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KDERAL BUREAU OF iNVESTIGATIOh 
UNITED STATES DEPARTMENT OF JUSTICE 



1 



,.ri ^^'Ipplication for appointment 

19.4./. 



DIRECTOR, 

Federal Bureau of Investigation, 

United States Department of Justice, 
Washington, D. C. 



Sib: 






Special Atent (Law Traintd) 
Special A^eat (Accountant) _ 
Special Employee^^^^, ,,,^ , ^^^ 
Stenographer __„«.„.,I.«.^„.,«.. 
Ty p i a t ..,.„.„^,„,„„.».. 



Tram later .r..„„...... 

Meatenser ,,; ,_■,. ,. ,-- 

Laboratory Technician* 



□♦* 

□ 
□ 

D 



I hereby make application for appointment to the position 
indicated by check mark, in the Federal Bureau of Investigation, 
United States Department of Justice, and for your iise ^in this 
connection submit' the following iiiformation: 

Stndent Fingerprint Claitifier 
(This appUcation should be tyUwritton If poissible) <^*»^'*** ^^ ^^^^ 


1, Name in full (please print) -Q5.?. -.-B§M.:... iesll^-. 

A, A^cMAio Axx *i*** VF «5**»^r / (Family name) (Given name) (Middle name) 

(e) Female appUcants.must furnish maiden name . . --j4^„.— «--^.«^«(_^ 

2., Legal residence ......?^S-.^.?3?^.I?A..?.'?.?.?.?.?..-...SP?.iM?.i® 

3. MaU and telegraphic address ?.^^1 Phone iio.QlU.Ml-J'^Q 

Complete dateSept . 6 , 19Q^.igT,t. 155 Height .5!!|l.?!L=.. Color ..White 

01 D'ftn S3 ^ (Without Shoe.) / JlfU 

6 Place of birth ^^^^ Eas<f,lain Street Richmond, Indiana ^4^^'^^^/'^*'''^ 



6. (a) Father's name 



.5?.?.?.?.^?0.9.?. (6) Father's birthplace ..R.i9.bmqiidj,„Ind|ana 



LliifiS-] 



(c) Present address. 



" Huntington, Indiana 



7. (o) Mother's maiden name.A.5J!i%.Y{4itex5 (j) Mover's buiihplace JDacatlir^.. Tl Tinois 

- ■^ g^egent address. .Hunt.ieStQ2i,.„Jndiana 

8. If you were not bom in United States, how long have you live^ere? 



9. Are you a citizen of the United States?.... 
10.. If naturalized, date and place of naturalization 



W^ .o- term- Re^oojfdod... JT ^ 

ortaivorced? J.^^t*SsS....i...c4,^*^*..,i.-'v' « 




11. Are you single; married, widowed, separated, orWivorced? .|.^^tS^SS™.^ « 

12. n your husband^or wife) is employed, state where employed „:.^!!?!^'l^!^j!f^^ ' ^ '[ 



13. Nxunber of children, if any 



rjone 



iii^s:!^!^^ I 



14. Are you entirely dependent on your salary? . — -t.r-S— 



16. To what extent are you -financially indebted to others and 




^Specify exact title ol position sought as Laboratory Technician. 
^^Positions of Special Agent (Law Trained), Special Agent (Accountant), 

Laboratory Technician, Special Employee, and Messenger for male applicants only. 




See details on separate description sheets which will be^ furnished on request. 
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16. Education: (Please print.) 




^ ' t 


NAME AND LOCATION OF SCHOOL 


' ,FROM-. 


TO- 


Diplomas ob 

DK0RXK3 
RiCWVKD 


(o) Elementary _--------. 


V/iiiiam a.tree-G scnooi 
Huntington^ Indiana. 


1918. 


1919 . 




-..-.-- ^,. u---i^-*» 


ii -•.«»._..-.'..»------•------------------ - 






..yT, 


(b) Hirfifibhooleauivalent. 


N»mi Huntington High ach, 
Addw.a Huntington^ Indianf 


1919 


1923 1/ 


/ 










„/. 


(c), College or< technical.-^ 


N«m6 Huntington College 
Addt««« HuntjLngtohj. Indians 


1923 


1925 v 


/ 

- Bre-lav/ 


\i 


Indiana University 
Bloomington, Indiana 


1925 


1928 


/l.l.b. .. 


.' Fottit* Ltnc«at«> 
(a) Girt d«|fet «l pfodeltaty *s 
to »pta1[Uf, retdlu* vrttUf 


— .Jtone 




i 


r"~""""~^ ■"■"""" 












> 












< 






/ \ * 

(•)^ Miscellaneous .^.. 












\ 


■ 


^ 





^ .. 

V 



^ ii 



\, 



17. Give names of clubsi societies, and other similar organizations of which. you are a inember: 

GaimHa .Etav^Gaimna • ^ . 

irxiiiziziz.!.,/.........:.....,,^^ i?^...>Aisr'^' 

' " ^^^l/^^^ Admitted to the JBar in / 

18. Have you been admitted to the Bar, if k^pecifyfei . 

19. Describe any physical, defects, including extent of defective vision, if any 

._.^^^,^,^; ^^.v..^.--^-.: « «;.;?— —^- .^ _-I^ -. 

20. Health record for the past 3 years (give number of days and "nature of serigus illness): 

None 



* Applicants for Laboratory Technician positions should list in detail scientific courses 
sued, using an insert if necessary and give title of any Master's or Doctor^'s Thesis prepai 



-JE^*- 




,>v^ ^* 



J 



■; t 






t> 
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ADDITIONAL INFOKliATION 






21 • EXPERIENCE 

Lino 3 - ^mile employed at the Chicago Title iand Trust 
Company, I was in charge of Release Department whose principal y 
function was the identification of signatures on the promissory/ 
notes as described in the corresponding trust indentures before 
approving the execution of Release Deeds by Trustee. Also some 
accounting experience in the handling of Investment Trusts ♦ 



Line 4 - While serving with Mr* Carlson as Assistant 
Prosecuting Attorney, my experience included investigation of 
local crimes,- more particularly at that time the enforcement o 
the prohibition laws, as well as general law practice* 



/ 



Line 5 - During the years 1952-1938 I worked both in 
Chicago and Huntington, handling some legal matters that were 
left oyer from my practice. However, the main portion of my 
time was spent in the Exhibit and Display field vdth a location 
at the University of Illinois Medical School at Chicago, "Illinoisl^ 
Displays were built for the American Medical Association, American 
College of Surgeons', State Department of Public Health as well 
as private manufacturers. A part of this period was also spent y^ 
in Huntington f Indiana ^ in the t railer manufacturing business, ^r 

Line 6 - For a period of three months each, year since I 
have been with the State Department of Public Health, I have 
conducted the Veneral Disease program in the CCC camps in the 
Illinois CCC District at the request of Mr. E. M. Jasper, 
Educational Adviser, Illinois CCC District Headquarters at 
*Decatur, Illinois. My work has also covered the delivery of 
over 300 lectures on veneral diseases each year and the lecturing 
and talking to county fair groups, schools, etc. throughout most 
every county in the state. A share of the time has also been de- 
voted to the preparation of legal material that might arise in the 
general administration of the department* 



_ (S^ J? 




s^ '^^ 



% 



P 



21. Experience: (Please print.), 



NAME AND ADDRESS OF EMPLOYER 






M 



Name Denoyer-CrepTDeirfc Co. 
Address Chicago, Illinois 
NaBeyojLDerg,±iuimae±ana & 
AddresWinans-Qhicago , III . 



/( 



NameCliicago Title &.-^r,.*^ 
adS^"Ohicago^;^Tgt!f^- 



Clerical 
& law 



I 

lib j«,^^5S2-ijay{rence.J%__Caxl^^^^^^ Pros 

^'■'^^V ■^'^^^ Huntington, .Indiana Attv.& lav/ 



In„Msli3.ess.„£fi2-;;.,se.l£_Jisplay v/o-k May 1, 
^ Jhioago & Huntington. " ' 



j <V^^i/Ji5'^NamcState Dept. Public Health Exhibi 
i qJO^^ Address Spri^'fj eld. , iTlT'"" fc---^^— •-- 



Name 



Address 



Name 
Address 



Name 

MdTrcss" 



POSITION AND 
KIND OP WORK 



Clerical 



Law clerk 



& law 



lecturing t. 



aoministrauion. 



FROM- 



Svonmer e}hT)lo5mient\y^/ 
years 19117 and 1928X^1150 



mr.1-,1929 June l,k^>29 g90 (S' 



June 30> 
1929. 



Nov, 1, 
1930 . 



1932 



1938 



TO- 



JNOV. 1 ^ 

1930 V 



•J • 



1932 ^ 



■;;s, March ;., To date /$2400 



1/ 



ANNUAL 
.SALARY 



d^J 



#1800 



About §900 .^ 



2aia3?ch 1/ About i^lOOO <k"'' 
1938 J/ 







22. Specify any arrests (include traffic arrests)-— »l?S^^j 

- .-^ ™™ -..! M 

22 A. Specify any arrests of immediate family Non^ 

23, Have you ever been a defendant in any court Jwjtion? „„ Ye s.. 




Specify: „..9imi|M^..M 



24. Give five personal references (not relatives, former employers, fellow employees, or school 
teachers), more than 30 years of age, who are householders or property owners, business or professional 
men or women (including your fi mily physician, if you have one) of good standing in the community, 
and who have laiown you well during tne past 5 or .more years. (Please print.) 



:J^ 



NATdE 



7-T 



Russell Huffman 



ck^.,^.. 



John Kneipple 



u 




►■vri 



4_V/_i_lliam Bronstein_ 
Dr. George Milles' 



6. 



BESIDENOE ADDRESS 



Huntington, Ind. 



"il^S'SIIfi'dge^oad" 
V72ilmett9 Illinois 
301 West Park ©f."" 
,Huntin£tonj„ind..„ . 
Tip^ton Street " 
Huntingtonj..Ind.... . 
•ZOl* tafioyne" Ave. 

OakPark^ 11^ 



"-NuuBXK or 

YXIKS 
AcqVAlNTXD 



24 



F" 



4:48^ JMi d^lTerson St. 
>S}^?}5?-.?S*9?i? ^Jtidiana 



.2pj/ 
..17. 



BUSINESS ADDRESS. 



LaSalle Station 
^M9SS.Oj Illinois 
V, B. Biiilding 

/Sll JL'ast State St 

2753 W. North Ave. 
Chi.cagq,.j'^llt 



X 



24 A-,„ Give residence addresses for, p^t five years. ,/ ^ 

703 last Washington. St. Huntirfft-on, Xnd. 533 T/oocL-Ave, Springfield, HI. 




327 Webster St. Chicago,- Ill.v/ 

■2o$r-L-«ft«"c-<5Ufi}v-TCh'i'6'dg6-;"niv" " 



Y. M.C.KA. Springfield, 111. \ 

■p7f2i"S6u'gK-7«rSw«fff •••Spi'iTttgf i-e±4; 111 jj 







0" 



^i^ 



25. list the names of any relatives now in the Government service, with the degree of relationship, 
and where vemployed: ( ;i 



JNOne 



26. What is the lowest enti'ance salaxy you will accept? ,31?:29.^^1„.RtL^^^ 

27. Are you in a position to accept probationary employment at any time, without previous notice, 
and, if notice is required, how much? .,..^,^^^!?}^ ...._._-„..... 

28. In the event of appointihent will you be willing to proceed to Washington, D.C., upon 10 days* 
notiQO and at yoiu: own expense? „.„..„«„—„„,„.- .-.— 

>?§! Ifthpppinte^ are you willing and prepared to accept assignment or transfer to any part of the 
VtJnited States where services are required, for either temporary or permanent duration?.....*.?.? — — . — 

30. Attach uhmounte^ full face photograph not larger than 3 by 4i inches. Write.your name plainly 
on back of photolgraph.^'/Photograph to be taken not more than 30 days prior to date of application., 
(Application will; not be considered complete if such photograph not furnished.) 



\ ; 






4 



V 



(Photograph) 






Bespectfully, 






.■Vr:ali.?..Qr . .^:::=5h*^.. 



r:a««-ar. 

(SlgnfttuM of applicant as tisually written) 



Note. — ^If the applicant desires to make any further remarks or statements 
concerning his qualificdtious or in answer to any question contained in the applica- 
tion, the same should be made on a separate sheet of paper, numbering the remarks 
in accordance with the original questions. 



' Note. — The following jurat must bo subscribed to by all applicants for positions In tlie Federal Bureau of Investi- 
gation, TT.S. Department of Justice. 

Subscribed and duly sworn to before me by the above-named applicant, this -.-../.^.-.-rr...... day 



of ......CiJi^iiXL ..-, io.^./., at city (oMewn) of --..-,,^^6AK.a.*.H^^^^^l^^ county 

of ^,,^^.i^x<>:r^^^>.£|^Ai^^ and State (o r T erri to iy -a iDiatxicl ) of .-A^ifeS^i^^ 




[OFPICIAL liiPBESSION SKAL] 




•^■u'ii. 




w) </ 



-kx^ 



(Official Utle) 
My Commission I&£pire& Jan. 20, 1942. 



Appiicatioh will Jtot l)i:'(Qinsfi^re^JcDmol$te if above jurat not executed 



^'^ 




i1p 








r 



i ) 



I ) 



'V 







H' 



1 




ll^^^ 



4-94 (Rev. 10-23-69) .> 





1 



COX, PAUL L. 



67-207288 



(SUBJECT) 



(FILE NO.) 



□ ALL SERIALS, EXCEPT THOSE REMAINING IN FILE AND THOSE LISTED AS CHANGED ON THIS SHEET.WERE 
•SKIPPED" OR WERE REMOVED FROM FILEAND DESTROYED IN ACCORDANCE WITH AUTHORITY CONTAINED 
IN 




(TAB CARD IN THE NUMBERING UNIT 
INDICATES ACTION TAKEN) 



HATF 10/17/77 
INITIALS _STM 



FBI/DOJ 



^ .A.i. 





Assistant Blu^ectbr 
Administrative Services^ Division 

legal Counsel 



HOUSE SELECT COMMITTEE 0^ 
ASSASSINATIONS (HSCA) 



i - 
1 - 
1 - 

L - 



5/16/^78 
Mrw Bassett 



be 

:b7C 



PURPOSE ; The purpose of this m^mprandton is to .advise that 
the below- listed empioyees. have "been releeised frpin their 
employment agreements.' " * 

DETAILS ; ^6 date, , staff attorneys of the, HSCA have conducted 
a- number of interviews of Specia:! Agents and former Special 
Agents in connection wijtii the. Committee^ s inYesjtlgation into - 
tlie assassination. of Dr; "Martin Luther Kitig» Jr. Additional, 
requests for agent interviews hkve been submitted by lett:ers 
td the Attorney General from -G.. Robert Blakey , Chief Counsel 
and Director, HSCfA. . ^Thesa agents i their off icjes of assignment 
or last Ichpwn address, anid th4 date of interview request are • 
as. follows: 



AGENT 



Richjard E. Long- 



OFFICE Of ASSIGNMENT 
OR LAST KNOl'TN ADDRESS 



Edward J. McDonPUgh 4li ?ri|ice Street 

"(Former.) " Alexandria, Virginia 

836-1265 



DATE aS^ 
REQUEST 

4/^8/78 

4/28/78 



5pG/piB/pfm (21) 



CONTINUED - OVER 



&= 



i 

1 
1 
1 
1 
1 
1 
i 
1 
1 
1 
1 



PersphneL file 
Pi^rsoiinel f ilP- 
Personnel file 
^Personnel file 
Personnel file 
Personnel file 
Personnel file 
Personnel file. 
Personnel file 
Personnel file 
Personnel file 
Personnel file 
Personnel file 
Personnel file 



67-MOT EECOBDED 
B J,ULlgl978 

t • - / — r 



of llichard E. .Loh| 

of^ Edward- jy McDoriough 

of Wilbur Z^ Martindaie 

of Clement L; McGpwa.n, Jr. 

of Jfames R.. Mjalley 

of Cartha D. DeLoach 

of Courtney Evanpt 

pf Robert E.. Wick 

of Fred Ji Baumgardher 

of Joseph A\ Sizoo 

of Charles D. Birennan 

of James F. Bland 

of Richard H441iam Gorman 

of Paul <L/ Co5 

























JsiaeS Fv Bland 






PawXi I>* Cos 



Oli. LASS j^IO^r JUDPRESS aEOUSG'? 

tost ,0]E^lao 136:? ^3^1 ^/2?/r9 

ft;3rOp92 

^$ |erkili9 Boaa ^ H/ZZ/^B 

396.0 litp^ik ^alJp^ax Driv^. U/zWIB 

(W) r/?-2333^ - 

lip008. 3rd Street k/^^M^ 

^j^uS.mil%&f Kdn11?ucl£y 

^*^a«th Ca3?ol±«a 

. 433;o T*d3e4at^ Arenise ^/28/7f 

#^~i|^71. ; 

2717 llojt^tjh O^eiia Va8/78 

ArlittBton,/^4rgliiia, 

$Qiioitt^p BG^oh? Florida 
(305) 1nM99 




^, 



a- -^., 




4^ 



MEMORANDUM TO THE ASSISTANT DIRECTOR 

ADMINISTRATIVE SERVICES. DIVISION 

mi HOUSE SELECT COMMITTEE ON ASSASSINATIONS (HSCA)' 



The above agetits will bfe telephonically advised 
by the. Legal Liaison and Congressional Affairs Unit, Legal 
epuhsel Division, and, Congressionai Inquiry Unit, Records 
Management Division, of the interest of the Committee and, 
prior to intervriew-. Legal Counsel representati^S'es will 
pjrovide these agents witfi a briefing as to the scop^ and 
limitations of the interview., 

RECOMMENDATIONS: 



(1) That the Legal Counsel Division make appropojiate 
notification to- current employees regarding this matter. 



(2) That the Congressional Inquiry Unit, Records 
Management Division, make appropriate notification to fojnner 
.employees regarding this matter. 



- 3 - 



/ 



g^ ^, -.-^.-^tWIfi 




■fC 



i 






I. NAME (CAPS) tAST-FIRST-MIDDLE 



casj pj^h. <mA 



MR.-WISS-Mfts. 



Z^FOR AGEf^CY USE) 



3- BIRTH DATE 



4. SOCIAL SECURITY NO. 



3i4^g»74il 



S. VETERA N PREFERENCE 



2*5 pr. 



5-10 PT. DISAB. 
<— 10 PT. COM P. 



6. TENURE GROUP 



7. SERVICE COMP. DATE 



8, PHYSICAL HANDICAP CODE 



5-10 PJ, OTHER 



9. FEGLI 



t*COVERED 



2-INELIGIBLt 



3-WAIVEO 



10. RETIREMENT 
l-CS 



\UiFORCSC USE) 



^-^Fs 

» 2-FICA 4-«0N£ 



5-OTHER 



12. CODE. NATURE OF ACTION 



Hl^IB^mSf (20 TlE&m 



13. EFFECTIVE DATE 
iAfo.,Dc]f,Ytar) 



14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



15. FROM: JPOSITION TITLE AND NUMBER 






16. PAY PLAN AND 
OCCUPATION CODE 






17. («) GRADE (b) STEP 
OR. OR 

LEVEL RATE 



15 



8 



W; SALARY 



$22»695 1^ 



I 

if 



I 

f 



V 

I 



[I- 

.1 






fe 



19, NAME AND LOCATION OF EMPLOYING OFFICE 



20. TO: POSITION TITLE'AND NUMBER'^* 



2L PAY PLAN AND 
OCCUPATION CODE 



22,.(«) GRADE (b> STEP 

OR OR 

LEVEL RATE 



23, SAURY 



24. NAME AND LOCATION OF EMPLOYING OFFICE. 



25. DUTY STATION, (C«|r-«Km4r^S(tfc) 



26. LOCATION CODE 



27. APPROPRIATION 



S. & E., FBI 



28, POSITION OCCUPIED 
I-COMPETITIVE'SERVICE 



2— EXCEPTED 

SERVICE 



29. APPORTIONED POSITION 
FROMj TO: 



STATE 



I— PROVEt>-l 
2-WAIVED-2 



30. REMARKS: 



A. SUBJECT TO COMPLETION OF I YEAR PROBATtONARY (OR TRIAO PERIOD COMMEMCING 

B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: 



SEPARATIONS: SHOW REASONS BELOW. AS RCQUI RED. CHECK IF APPLtCABLE: 



r~. 1 C. DURING 

I . I PROBATION 



D. FROM APPOINTMENT OF 6 MOHtHS OR LESS 



Civil SjKfvicet mtixemnt Act. \ ^ , 

^imit^ piSSP^titB to cosss^nco 4->27<-0S« 

XG MAY 29 l^tttsvm©, Btsylaaa 20782 ,J^ - 

Paidmja3gefXEt-;forH; liu po p iud li db^^-SS thru cb k^^f6Q^ Liasp stmi-pasnaent 
to covo3?=^|i.9irs« oQma.QnoiJmS^Zl'^^Q and Gndin^3 hrs, on<^2o-68» 2 
holidays Included, «^° ^* . 

R lio ESP t655 ^ 



31. DATE OF APPOINTMENT AFFIDAVIT iAatutotu mlif) 



32. OFFICE MAINTAINING PERSONNEL FOLDER {IJ Jiff trad fnm mfiUj/irit ^cc) 






33. CODE , EMPLOYING DEPARTMENT OR AGENCY 
FEDERAL BUREAU OF 
WASHINGTON. O.O, 20535 



DJ 02 I FEDERAL BUREAU OF INVESTIGATION 



34. SIGNATURE (Or «acr •uOaiilcciicn) AND TITLE 

Director 



■4 

35. DATE vf *| 




4, PERSONNEL FOLDER COPY 



U.S. GOVERNMENT PRINTING OFFICE 1968 - 282-798 






STANDARD rORM 66 

iOtY X9U 

U,$. Civil SERVICE COMMtSSIOM 

f.PJA. SUmCMENT 870-^ W-107 



"Q AGENCY CERTIFICATION OF(j[^INSURANCE STATUS 

Federal Employees' Group Life Insurance Act 



h f UU NAME OF EMPLOYEE 



fim 



n 

rcox. 



PAUL 



(Middle}, 



7, DATE OF BIRTH (MONTH, DAY, YEAR) 



% 

fi 



X CHECK THE REASON FOR TERi^jrsJATING INSURANCE 



(o). Q 1 SEPARATED | 



(c). 



(b). [x] — I retired" 



Declined optional 
insiirance 



P-c 



DIED 



WAS EMPLOYEE AT TIME OF 
DEATH AN APPLICANT FOR 
CIVIL SERVICE RETIREMENT? 

,n YES D 



NO 



wD— 



12 

MONTHS 

NON-PAY 

STATUS 



(c).Q- 



OTHER (Specify) 






.X 



I 



A. CHECK APPROPRIATE BOX CONCERNING S. F. 54, DESIGNATION OF BENEFICIARY 



/M I — I I CURRENT 

10), |_J 5 p ^ ATTACHED 



(b). [x]— 



A CURRENT S. F. 54 IS 
NOT ON FILE -WITH THIS 
AGENCY 



, , A CURRENT S. F, 54 IS ON FILE IN 

(c). THE EMPLOYEE'S OFFICIAL PERSONNEL 

' — ' FOLDER (OR EQUIVALENTt 



NOTE: 



IF EMPLOYEE (A) DIED OR (B) IS RETIRING 0)i RECEIVING FEDERAL EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
FREE UFE INSURANCE, AHACH CURRENT S. F. 54, IF ANY, TO ORIGINAL S. F. 56 AND CHECK BOX 4 (a) ON ORIGINAL AND ALL COPIES OF S. F. 
56; IF NO CURRENT S. F. 54 IS ON FILE, CHECK BOX 4 (b). IN ALL OTHER CASES, SHOW WHETHER OR NOT CURRENT S, F. 54 IS ON FILE BY 
CHECKING BOX 4 (b) OR (c). A CURRENT S. F. 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR 
PRIOR TERMINATION OF INSURANCE. 



DATE OF EVENT CHECKED IN ITEM 3 
(MONTH, DAY, YEAR) 

4-26*68 



6. ANNUAL COMPENSATION RATE - NOT AMOUNT OF IN- 
SURANCE - (CONVERT D^ILY, HOURLY, PIECEWORK, ETC. 
RATE TO ANNUAL RATE) ON DATE IN ITEM 5. 

S 22:, 695 PFPANMIIM 



7. DATE OF NOTICE OF CONVERSION 
PRIVILEGE (SF 55) TO EMPLOYEE 
(MONTH, DAY, YEAR) 



I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CORREOLY REFLEaS OFFICIAL RECORDS, AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES* GROUP UFE INSURANCE ON THE DATE SHOWN IN ITEM 5.^ (SIGN ORIGINAL ONLY)^ 



4-2&^68 



(P«rM>Ao1 ^ignotvre of ovthorized ogenc/ offlctol) 



(Dote) 



H» P» Callahan 



(Type nom« of outhorized ogenc/ offictol) 

Federal Bureau of Investigation 

(Mome of ogency) 



Assistant Director 



am.) 



Washltiyfcoiij D. C 



(Motltng oddreu, inchidmg ZIP code, of ogency) 




SEE OTHER SIDE 

FOR 

INSTRUCTIONS TO EMPLOYING AGENCY 










PAI{1U e-^FIi^ cpP.Y 



\\ 



6 rvlAY Vi 



9 

196fc v^ 



a 



k. 



h^(i2^ 



P •■"» 1 INSTRUCTIONS TO EMPLOYING AGENCY 

COMPLETION OF CERTIFICATION 

1. This CcrHfication mujJ bo completed in triplicate whenever an employee's insurance terminates for; 

a. Death. 

b* Retirement on on immediate annuity with 12 or more years* creditable service, of which at least 5 years are 
civilian service, or on account of disability. (An immediate annuity is one which begins to accrue not later 
than 1 month after the date the insurance would normally cease.) In a disability retirement case, do not com- 
plete S.F. 56 until a finding of disability has been officially made and the employee's separation is in order. 

c. Completion of 12 months in a non-pay status or separation, and the employee is receiving benefits under the 
Federal Employees' Compensation Act.^ 

d. Any other reason, if the employee desireS'to convert his group life insurance, except under the following circumstances: 

(IV Employee waived on S.F. 53; 

(2) If it is known that, within 3 calendar days after the date the insurance terminated, the employee will 
return to Government service in the same or .another position in which he will be eligible to reacquire 
Federal Employees' Group Life Insurance; 

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor 

by the Civil Service Commission or the Office, of Federal Employees' Group Life Insurance. 
■f ^ 

2. If insurance terminated on account of death, indicate whether the employee had filed an Application for Retirement 

(S.F,2801) with the Civil Service Commission. 

3. In item 7, give date of Notice of Conversion Privilege (S.F. 55), except that if this form (S.F. 56) is issued in lieu 

of S.F. 55, give current date. In case of death, leave this item blank, 

DISPOSITION OF CERTIFICATION 

1. Death of employee^- 

q. Send duplicate copy of Certification, immediately to the Office of Federal Employees' Group Life lnsurar>ce. 

b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for 
death benefits (Form FE-6) when received. 

c. If no claim is received/ send the original Certification, upon request, to the Office of Federal Employees' Group 
Life Insurance. 

d. If the deceased employee has a current designation of beneficiary on file, the designatfon (S.F. 54) must be at- 
tached to the original ^Certification when it is sent to the Office of Federal Employees' Group Life Insurance. 

2. Retirement of employee— 

a. If the employee is applying for an inimediato annuity (with 12 or more years' creditable service, of which at 
least 5 years are civilian service or' for disability), ottach the original Certification and current designation 
of beneficiary, (S.F. 54), if any, to the application for retirement and give duplicate copy of Certification to the 
employee. [NOTE: In a disability retirement case where the application has already been sent^ to the Civil 
Service Commission, attach the original S.F. 56 (and S.F. 54, if any,) to )he "FINAL" Individual Retirement 
Record (S.F. 2806).] 

b^ If the employee ^prefers to convert his group insurance to an individuoLpolicy, give him the original and dupli- 
licate copy of the Certification. Retain S.F* 54, if any. 

3. Employee in receipt of compensation benefits — 

a. If the employee is receiving benefits under the FEDERAL EMPLOYEES' COMPENSATION ACT on account of 
a job incurred disease or injury to himself, have him complete appropriate box on reverse side of the original 
Certification. Send original Certification and current designation. of beneficiary (S.F. 54), if any, to the U, S, 
CIVIL SERVICE COMMISSION, BUREAU OF RETIREMENT AND INSURANCE, WASHINGTON, D. G. 20415, 
and give duplicate copy of Certification to the employee. 

b. If the employee prefers to convert his group insurance to an individual policy, give him the original and dup- 
cate copy of the Certification. Retain S.F. 54, if any. 

4. All other cases— 

Upon request, give the employee the original anrf duplicate copy of the Certification or mail Jthem to him. 

5. In all cases- 
Retain file copy of the Certification in the employee's Official Personnel Folder or its equivalent. 

PROMPT CERTIFICATION REQUIRED 

The time in which an employee may convert his group life insurance to an individual policy is limited. This Certifica- 
tion must be completed and delivered or mailed to him promptly. 
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April 17, 1968 



C o/ 



^Ir. William C. Sulltvan 
Federal Bureau of Investigation 
A-'ashington, D. C. 

Dear Mr. Sullivan: 



I am pleased to commend, through you, 
the perscmnel of the Domestic Intelligence Division 
who did such excellent work in handling the volumi- 
nous data engendered by the assassination of 
Or. Martin Luther lOng, Jr. 

Without regard lor personal convenience 
and with devotion to duty and loyalty to the Bureau, 
these emplc^ees expeditiously and efficiently handled 
this high volume of woris. I want you tojexpress my 
deep appreciation to them lor their fine. services. 



MAItfQZ 

APR i 7 1968 

fiOMM.FBt 

1 - 



Sincerely yours, 

J. Ed^Hoov^ 

. Sullivan (Personal Attention) 
1 (Sent Direct) 
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Based on memo SuUivan-DeLoach 4-15-68 re Riots and 
Disturbances Following Assassination of Martin Luther King, Jr. 
Racial Matters. 
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AprU 11, 1968 
PERSONAL 




A< 



Mr. Paul LIA;ox 

Federal Bureau of Investigation 

Washington, D.C. 

Bear Mr. Cok: 

It brings me .a pleasure to commend you 
for your exemplary performance in handling alarge 
yolimie of data received at the Bureau relative to 
the assassination of Dr. Martin Luther King, Jr. 

The exceptional manner in wliich you 
handled all aspects of this matter 13 a credit to 
you, as well as to the Bureau. You "worked long 
hours without concern for your personal conven** 
iehce and I want you to }mow that I am appreciative. 
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Sincerely yours, 

•X Edgar Hopvetf 
- Mr. Sullivan (Personal Attention) 

(Sent Direct) 
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DeL'oach , 

\Ko\ix 

Bishop w 
Casper --- 
Called cm 
Conr<xd[ 
FeU 
Gale 
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7=-207288 
Based oh Sizdo to Siilllvan memo- dated 4/8/68 re Paul L. Cox ^ 
Commendation Matter. 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



MEDICATION 



PREVIOUS ECG 

D YES O NO 



D EMERGENCY 
D ROUTINE 



AGE 

54 



SEX 

U 



RACE 



HEIGHT 

69'-' 



WEIGHT 

161 



O BEDSIDE ] 
O AMBULANT 



B. P, 



SIGNATURE OF WARD PHYSICIAN 



RHYTHM 

Normal sinus 



INTERVALS 

PR •Xo 



•06 



•38 



QRS COMPLEXES 

Norial 



RS— T SEGMENT 

ormal 



UNIPOLAR EXTREMITY LEADS (Specify) 



^ 



PRECORDIAL LEADS (Sptcifv) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



1* Within nonnal limits* 



2/6/6Mlj330^ 



AXIS DEVIATION <QRS) 

/5-. A5 



RATES 

AURIC. 



VENT, 



P WAVES 

Nonoal 



T WAVES 

Noxital 






NO. 

ECG 20937 



V.NiHOUK^ ^k 



(Continue on reverse) 



PATIENT'S loeNTiriCATION (for typvd or written enfriea gnc»: Ifamo—last, tirtt, 
middle; grade; data; hoapital or' medical (aeility) 



TITLE 

LCDR ia3 USN 



cox PAUL L. 

usNH mm 

BETOESDA, Mdi 



■FBI 



REGISTER NO. 



W^M 



WARD NO. 



ELECTROCARDIOGRAPHIC RECORD 

StAndard Form 620 

(Attach tracings to S. F. J07) 
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UNIPOLAR EXTREMITY LEADS (Specifv) ^ ^ 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES D NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE 


D BEDSIDE 
D AMBULANT 


AGE 

53 


SEX 
M 


RACE 


HEIGHT 

69^ 


WEIGHT 

160 


B.P. 


SIGNATURE OF WARD PHYSICIAN 

Dr» Johnston 


DATE 

2-24-60 ©1050 


RHYTHM 


AXIS DEVIATION (QRS) 


RATES 

AURIC. VENT. 


INTERVALS 
PR QRS QT 


P WAVES 


QRS COMPLEXES 


RS—T SEGMENT 


T WAVES 



^ , . ^ 



cV..^ 



♦:j 



PRECORDIAL LEADS (Spt^Sv) 



SUMMARY. SERIAL CHANGES, AND IMPLICATIONS: 

1# Within normal limits^ 

2# No significant change since 3-9'-59« 



NO. 
ECG 



20933 




{Continue on reverso) 



SIGNATURE 

F. H* O^Connell 



/dws 



TITLE 



LCDR'MC USN 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 



COX, Paul L« FBI 



REGISTER NO. 



DATE 



2-24-60 



WARD NO* 



St CI 



USNH, NNMC, Bethesda, Md. 

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 



u. t. covuMHUit niNTiHS orriu 1&— M209-3 t 



ELECTROCARDIOGRAPHIC RECORD 

StanOara Form 620 

(Attach tracings toS, F, 507} 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



AGE 

52 



SEX 

M 



RACE 



HEIGHT 

5»9«» 



WEIGHT 

159 



RHYTHM 



MEDICATION 



B*P. 



SIGNATURE OF WARD PHYSICIAN 



Normal Sinus 



INTERVALS, 

PR «16 



QRS 



.06 



QT 



QRS COMPLEXES 



AXIS DEVIATION (QRS) 
+ 60 



P WAVES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Sped/if) 

r 



T WAVES 



t -J 



CJ. 



PRECORDIAL LEADS (Spttify), 



SUMMARY. SERIAL CHANGES. AND I MPLICATIONS: 



1. WITHIN NORMAL LIMITS. 

2. NO SIGNIFICANT CHANGES SINCE 4/4/58 



NO. 



ECG 



20937 




F.'^^rigALDWELL/j cd 



(Continuo on reverse) 



PREVIOUS ECG 
^YES Qno 



D EMERGENCY 
D ROUTINE 



D BEDSIDE 
D AMBUUNT 



DATE . 

3/9/59*^1125 



RATES 
AURIC, 



VENT. 



66 



kTIENT 



1 



lENTIFICATION (For typed or written 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAU IMPRESSION 



MEDICATION 



PREVIOUS CCG 

D YES D NO 



D EMERGENCY 
O ROUTINE 



BEDSIDE 
Q AMBULANT 



AGE 


sex 


RACE 


HEIGHT 


WEIGHT 


8. P- 


SIGNATURE OF WARD PHYSICIAN 


- -^ 


1 DATE 


■51 


M 




69" 


16^ 




DR JOHNSTON 




fLf„L|-.c^P®l 


RHYTHM 






AXIS DEVIATION (QRS) 


RATES 




Normal sinus rvthm 






■h^9 


AURIC. 


vemngf^ 


INTERVALS 




"" 


P WAVES 




-,- 


PR 16 QRS .06 


QT 
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QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS {Specify) 



?% 



M 



St 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

i- V/ithsn normal Ibimits 

2- No significant change since ^+-3-57 



NO. 



ECG 
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htinue oxyfeverse) 



SIGNATURE \^ ^ ' (^ ^-H^ \ TITLE 

C. U. SHILLING / rms I T.T MH TTSW 



DATE 



PATIENT'S IDENTIFICATION (For typed or vrtitien^nUle* Atv^i NAxn&^Ust, first, 
middle; £rAde; date; hospital or tnedical facility) 

COX PAUL LESLIE FBI 
USMH NNMC BETHESDA MD' 

U,$. GOVERNMENT fRINTING OFFICE finu.O-3099 13 1ft— S6300-4 t 



h-^-^H 



REGISTER NO. 



WARD NO. 
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ELECTROCARDIOGRAPHIC RECORD 

Standard Form 620 

(Attach tracings foS. F.S07) 
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Rev. August 1954 
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By JJurcau of the Budget 

Circular A— 32 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

Q YES O NO 



CLINICAL IMPRESSION 



MEDICATION 



D EMERGENCY 
D ROUTINE 



D BEDSIDE 
O AM8ULAMT 



AGE 

50 



SEX 

M 



RACE 



HEIGHT 

69 



WEIGHT 

170 



B. p. 



SIGNATURE OF WARD PHYSICIAN 

Dr> Johnston 



DATE 



4-'3-57@105 5 



RHYTHM 

Normal Sinus 



AXIS DEVIATION (QRS) 



RATES 
AURIC. 



VENT. 



J-5 



INTERVALS 

PR 
QRS COMPLtife 
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t06- 



QT 



P WAVES 
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RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS (SpfCifv) 



f 

V 



PRECORDIAL LEADS (Spiclfy) 



*^ 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

1» VS-thin norail lindts 

2» ' No significant change since 4-2-56 



NO. 
ECG 



SIGNATU 




(Continue on reverse) 
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TITLE 
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DATE 



PATIENT'S IDENTIFICATION (For typed or written entries give: l/ame*^last, first, 
middle; grade; date; hospital or medical facility) 



REGISTER NO. 



20937 






WARD NO. 

St 01 



cox, PAUL FBI 

USNH mm BETHESDA, i©. 
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ELECTROCARDIOGRAPHIC RECORD 
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(Attach tracings toS, F. 507) 
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Stand^<l*Form 520 

*- Rev. August 1954 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



O O 



O O 



CLINICAL RECORD ' 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES D NO 


CLINICAU IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE 


D BEDSIDE 
D AMBULANT 


AGE 

/.9 


SEX 


RACE 


HEIGHT 

69" 


WEIGHT 

165 


B. P. 


SIGNATURE OF WARD PHYSICIAN 

Dr. Johnsi;on 


DATE 


RHYTHM 

Normal sinus 


AXIS DEVIATION (QRS) 


RATES @ 2.045 
AURIC. VENT, ^2i 


INTERVALS 
PR .lA QRS .08 «T .^2, 


P WAVES 





QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTPySM'^TY LEADS (SpCClfv) 



T WAVES 



/ 



PRECORDIAL LEADS (Sptdfv) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



T/ithin nornial limits* 




{Continue on reverse) 



ECG 20937 



TITLE 



LT MC USNR 



DATE 



4-4-56 



PATIENT'S IDENTIFICATION (Foe typed or written entries iive: N^m^^last, first, 
tn iddle; ^ra de; da te; hospits. I or medica 1 facility} 

COX, Paul L. ■ F.B.I. 

USNH, BETHESDA, MD. 

U.S,60VERNM£NTPRINTING0rfICEjI»i*O»3098J3 1ft— 56209*4 t 



REGISTER NO. 



WARD NO. 

St. Clinic 



^^6^ 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
{Attach tracings toS, F^507) 



**1 



w }\ 






M 



>*lllilU4l 



#1 



u,. 



H 



•OM**U4imi**H 



' 



Mi«*if»H 



ItMIIM 



IIIHiHfHM, .^..«* 



•Mlf« 




'***««*M 







HUf«»fff««f«lii 




««H!*!!!*M«!«M»M4MiiM«iMtM40uMm«mfiiUHiim^ 







^^ 



tn 



t 






!IM««mH|«ifiiHHHHiHfff»M**»t««||f«*i*H«fHmiHI«IHHllfM*fMflH#t» 







»CHIHI««*f Utlif Hf M HMflf MMIH Iff 




•ff*M***ffiMI*fff««f«M««Ulfl#HHtHH»»ff«iHH«*«Off#«|tfff|«*»M«l*«MlV«4lM 
«f»f«fMtlt»«4lf««ll»HHllffimMIIM«IHHMftllHlffm«i*|*H*NII*HHWH|« 
MfflMII«fi«4M«lffffH»«flf«MHM««H#»ffO«*««HHl«fHH«Mffif*MfHfHt«i4l«H 



>mm 



mm 



m\ 



mm^mmm 



•«HI*fHm*IHiM*«t|«H|lfMt««|lfHUIf«H#lfMt»«i««nM«NI«»*i«ttM 



K» » ^i» » w:^^^^ 



HlflftffffllM*f«f4WtUfflM4H4Mt«M»HHHf»i«#HO«H*4f««M 



t rit 



H WWff 



•«M»*«MUflM«tMiMmM«M*IH«l|f««MHHtM«M*mimM«f**tlMMH«*tm»MH 



E ifhims^Qafie^ 



J 






vtotiifffittfftiimtfti 




lMI«H*»flHM*4ltf«4fl««4fHMIIIff«liH4»fMiMIHl««Htffll#4«i«f«#HMtHfMlilf 



tt"' r^^^^n '^^ 



!*tf?f*«W4«n4HH«HH«l«H««ll*l«tf*fl«l4l*4t4«l#l««MI*«««mHlM«ll«f4#lf44l|f 









^ik<4p'* 



l44ft4fflf4Hlt4lltil 





itiflMI««*«HiMMM«*«m«IO«HI««MmiilHliil«Mt*MN*MW^ 



UW^i mii '4fflf4H-' l'-4WWtf^ 



i^^f hi 



timil|«Mlf||li«#Ui«*IMMMfll«fi»M«fH»M*«i*««mMtH«UI#ti9m«<»lffM«fl 
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«««M««*»«MMfMIMM«4«^.«#«^4f*«M»*«ff*fM«W*MM«HM#ltMMt«MMf«Ht««fM 







f t » im i T #WS 



! i i I I 



H«««ilf««fHH«HM!ftM!«ill«4tH»ttl4«HH«tiHffitin«m4ftf«H4l««f|l«M|}S«f 
lltH4M«l«|fHilffH*ifl4HIMl«*UHmHM«H«fit««MM«SSM 



TJ^:I;■flII^InI.IUiUllIImI^:■iI^^mmllJJIlIl^^I , I , ^^Jl^fy^^^^j^^; , ;l;;^^^ 



iDIETTE ffrnn/fOfM 




II 



Sanborn Viso-Cardieite # 



/I/O 




7 






OjQ -ff- 7 



^^^^^^^^^m^t^^ 




Sanborn Yiso'C 





w 




fflSSS 



SANBORN ViSOrCARDIET 







1 



LiUui. 






rrillllllliniLlIiLliliii LiIiillliili_lJJ.iiliiii 1 11 li II 111 I rTTTTTTTTTTl 



MllM«4l»ff*«HWI»Ht«IMMMmi*«Hm«ll»HnillM«Hmi«mHHMf^ 







fHMfff*fHffH*H 








;r ^ . I 



SANBORN VISO-CAROIETTE ' 6'mmM, 



•K T 



Standora ritomx 620 LJ Lj 

Ber. Feb. 1051 « ^S^ ^^ 



Ber. Feb. 1051 

Promul^ted * 

By Bureau of thd Budget 

Circular A-32 







CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES D NO 


CLINICAL, IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE 


a BEDSIDE 
D AMBULMfT 


AGE 

U8 


SEX 
M 


RACE 


HEIGHT 

69 


WEIGHT 

160 


B. p. 


SIGNATURE OF WARD PHYSICIAN 

. Dr« Aspen 


DATE 

U/13/5^ 


RHYTHM 


AXIS DEVIATION (QRS) 


RATES 
AURIC VENT. 


INTERVALS 
PR ORS QT 


P WAVES 


QRS COMPLEXES 


RS-T SEGMENT^ 


T WAVES 



UNIPOLAR EXTREMITY LEADS (Spwifv) 



-♦. > * ^* 



PRECORDIAL LEADS (Sptdfv) 



SUMMARY, SERIAL CHANGES. AND IMPUCATIONS: 



Noxmal electrocardiogram* 
No change since U/21/50 



(Continue on reverse) 



NO. 

ECG 20937 


SIGNATURE / f ^1^ 

H. A. Pearson 


TITLE 

LTJG MG USNR 


DATE 


PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

OOX* Paul L. FBI 


REGISTER NO. 


W^RO NO. 

ST. CLINIC 



I BWH B ETHESDA, MARTT.ANT) 

(NAME OF HOSWTAL OR 6tHER MEDICAL FACIUTY) 



U. S4 COVnHMCHT MINTIM ofricc 1ft— M20&*3 t 



ELECTROCARDIOGRAPHIC RECORD 

standard Form 520 

iAttach tricinas toS, F. 507) 



'iStandiiSra Form 620 
Rev. Febi IMl 
Promulgftted 

By Bureau of tbe Budget 
Circular A— 32 



B © 



O O 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



IJRE^US ECG 

YES CJ NO 



CLINICAL irf PREISStON 

i\3aaual^!Boutiaie ESGr 




MEDICATION 

Ifone 



D EMERGENCY 
D ROUTINE 



D BEDSIDE 
D AMBULANT 



AGE 

1*7 



sex 



SIGNATURE OF WARD PHYSICIAN 

jom £. mms: jsaet zip. ,mc 



Q Apr 5^ 



RHYTHM 



AXIS DEVIATION <QRS)' 



RATES 
AURIC. 



VENT. 



.INTERVALS 
PR 



P WAVES 



QRS 



QT 



QRS COMPLEXES 



RS-^T SEGMENT 
I 



UNIPOLAR EXTREMITY LEADS (Specify) 



' -^ '^r- 



T WAVES 



- 'vl 



PRECORDIAL LEADS (Spcdfv) 









SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



Normal ECG* 



a3 > ffrji:l—0^ 



ft' 



(Continue on reverse) 



TITLE 



!?• COL., Lie. 



T) PATIENT»S LAST NAME— FIRST NAME— MIDDLE NAME 

COX,Paul L.:-— ^^-^EBr_ 



I 



REGISTER NO. 

Pbys Esstm Sect 



8 1954 



WARD NO. 



(NAME OFHOSPIT-^L OR OTHER MEDICAL FACILITY) 

it U.S. GOVERNMENT PRirniNG Office :J«2-O-2049I0 lft-«e20»-3j 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
(AttuchtTAcings to 5. F, 507) 



-. _M 



™. 



.) 



Xzk^' 



C^ ■T'*'* ^^j '^^ 
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V( 



4- 



w, 



SS' f tV '>*'**iws*' >- 
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nm 
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TTT 


■lAlAU 




t^ 


'm 
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-ftm 


mr 




•MJW, 
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^HH 







: I : :: ; H 
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ill 
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\t\\ 


^ 


.- i ! 
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' Wtf 


S'^ 


H -f f 




,• 


:::::: 


M : £ 


Ik 


tT 


'^ 


H 




^ 




■ ;■' 


f ■ 


>' 


M< ^ 




« iff* 


^ 




'\ - 


^b 


jj- 


i -ti 1 1 * * 


[2 r 



7b 



V(> 







•1 -. 









;io5r« 



(■'.. 



-«^- 



I 



o o 



o o 




^im^^SaS^ 



lUndArd iPotxa SJM 
^ ReT.:Feb,lMl 

Pr«iau1rtUd 

By Bur«4i^;o( tfae Budget 

„, Clrcul»rA-52^ 







O 



titfWarriftwinMrii 



^^ 



iimr iifiiiiirri fiiTTi iiTiiiiin 



ClilNICAL RECORD 



■Si 



ELECTROCARDIOGRAFHIC RECORD 



CLlNICAU'lMmSSSlON 



AGE' 



i^fflxti)i>» 



MEDICATION 



Konff 



PREVIOUS £CG 

a vis 



Demergency 

[^[ROUTINE 



SEX I RACE 



RHYTHM W 






HEIGHT 



WEIGHT 

161 • 






SICNATURC OF WARD PHYSICIAN 



.T&wtw A. RoV.rtw;"'MD'" 



4- 



D KEDSIDE 



.INTERVAUS 

1-' iC 



QRS 



QT 



AXIS DEVIATION (QRS) 



DATE 



RATES 
AURIC. 



VENT. 



P WAVES 



«lRS„COMrLEXES 



RS— T SECMENT 



T WAVES 



MI**??*-aK'«Xtr«mity iJEAOSiSpecm 

5*( 






PRECORDIAL LEADS (S^ci/f) 



• <*"-*^*»r-«*-*<K-^s*^-3sp^-M« ~ 



'*,<Lr - ,■•^,,(rt^a*^*, 



SUMMARY^^I^RIAL CHANGES. AND IMPUCATIONS: 



I 



normal EKG« 

1 



.,4.S35,l(|;r^"^' 



NO, 



^#^ 



(Con^/nu#'«n'r«y*r4t«)^ 



Rosenberger, Capt#, MS 



TITLE 



PATIENT'S LAST NAME—FIRST NAME-MIDDLE NAME 

.. Cox,, Paul Lr. FBI 






RK6ISTCRNO. 

Ek 



-1^,, .-.- 



Sec 



M.JJ953 






(NAMC^OF HO»PITALOR OTHCIt MEDICAL PACIHTY); 

T(;f*U.$,COVtWM£NTPAlNTlNC Office 0f5t-O-2M»U It^-Utn-Z t 



ELEOTRQCARDIOGRAPHic RECORD 

^ isumdard Form S20 

(X^f«cA tcMcinO toS. P. 507} 
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WiM 
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W^W 


* 


JT #: J 


:-S 
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* 


-'3-i 


m 


::::t:: 


■J::;:i 


^■■:m 






Biiii 




fill 






-^:i| 


^s. 


dm 




Sfflm^^^m 








m 


■'■W 








W'P^^ 


]i|S 


.■ 


::g 1 J 


:::::^ 


t H- '- 




'M'MM 


-f -mr t#§ 


mymm 


^yiM|^ 


<! 


;|:g 


h 






dm 


ftfW 




wliuuiiiiinilii 


• 
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h\i 






■ '^ ^^i^ ji 


||jt|gfi: 




^M 


■'" 


ffi§: 


k^ 


m 




51 








WWm 


iiil 


, 


mi 


w 


fttr 




T^trr rn 


ImtyitfffMi 


^^ffl 




^ 


iiii 


■§■ 1 


-«ftfr 


mm 


fifm 


lilipi 


i^iili 




f^r ? 


■^F 


j|i 


^r~ ■■>■ B^l 




iiss 


^femS 


i 


4:#l^:| 


a 


m 


iii 


m 




{UlUHiniiiiHtTtf 


WW 


















*ittU:' 






tttmmtttntt 


niMiitlliiJIIUillM 
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f-««5^^ I - i 
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' i\ 



,ii# 
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CHART NO. 120 
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S^ii^\ 
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CHART NO. 120 
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CHART NO. 120 



^;u-?«T, *'\£, 
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Stanaard Form 520 

Promulgated August IMS 

By Bureau o( the Budget 

Circular A— 32 



O O 



o o 



'.• • • .i 



»r 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 

D YES D NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE ' 


d bedside 
Qambulakt 


AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P^ 


SIGNATURE OF WARD PHYSICIAN' 


DATE 


RHYTHM 

Noriral sinus rhythm 


AXIS DEVIATION (QRS) 

. Normal 


RATES 

AURIC, VENT. 80 


INTERVALS „ 
Pf* •16 ' QRS ,08 QT 


P WAVES 

' NorcaaL 


QRS COMPLEXES 




RS-^T SEGMENT 


T WAVES 

Noriaal 


PRECORDIAL LEADS_:(Sp<cJ/>; . ^- 



SUMMARY, SERIAL CHANGES; AND IMPLICATIONS: 



Cohdiusion: 



Noimal ECT. 



.G 




NO. 
ECG 



1378 



rBISHOP 



TITLE 

LT 1!C USNR 



DATE 

7--16-52 



^ .> »v 



^ ^. Y 



MOUNT TRACINGS HERE 



{Continue on reverse) 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

Cox> Paul L» 



REGISTER NO. 



WARD NO. 

Rmll 



(NAMB OF HOSPITAL OR OTHER MEDICAL FACILITY) 



ELECTROCARDIOGRAPHIC REPORT 
StanOara Form 62p 



u. s. covet NKtNT fftiNTiKd orncc lQr-*5G2(»-9 













i^*^H^^. 









■M 












^- 



tr ji^-^ -f; W?* "+" 









Jit-'f- 4 












-1' 
^ 



I- 



H^ 44^ F-t^^*.^ kHW4^ «y^ -INSV »^^ ^ 






-1k 






#*-.4r#k^ 











'^-^^ 



Jn t— 4 









.1- 







liflY^ Sanborn Viso-Cardiette /kn<^ 




11 




''qni^ .__ 







\RTw0n2 



' ? ' 





M^lHtll^UK^^ A **** 






CHART, N0;i20: 
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'Standaxd Sy>nn 520 

Promole&ted Ausust 1943 

By Bureau of the Budget 

Circular A— 32 



O O '^ 



o o 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 

O YES D NO 


CUNICAU IMPRESSION 


MEDICATION 


D EMERGENCY 
Q ROUTINE 


D DEDSIDE 
D AMBULANT 


AGE 


SEX 


RACE HEIGHT 


WEIGHT B.P, 


SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 

Sinus 


AXIS DEVIATION (QRS) 

Normal 


; RATES 

AURIC. VENT. QQ 


INTERVALS 

TO •16 QRs tOS QT #32 


,P WAVES 

Normal 





QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



PRECORDIAL LEADS (Spicify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 



GONCLUSE ON: 



Normal ECG, 



4^ 



J<3L 



"^r^ 



NO. 
ECG 



1378 



E. H. ESTES 



TITLE 



LTJG MC USNR 



DATE 



6-n - 5r 



^ 



MOUNT TRACINGS >4KRE 



{Continue on reverse) 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 



rm 



.Paul. 



REGISTER NO. 



FBI 



WARD ^IO• 

101-1 



UgNR BetIxos,ga, M^ 



(NAME OF HOSPITAL OR OTHER MEDICAL FACIUTY) 



ELECTROCARDIOGRAPHIC REPORT 
Standard Form \ 



«. «. COYOtNKtNT MINTlKfl Off KC I&— 5«2<»-2 




standard Ponxx 520 
Promfilgaled August 194S 
/jpy Bureau o( the Budget 
' Circular A-32 



o 



O O 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC REPORT 



CLINICAL IMPRESSION 



AGE 



SEX 



RACE 



HEIGHT 



WEIGHT 



B.P. 



MEDlCATION= 



SIGNATURE OF WARD PHYSICIAN 



RHYTHM 



Sinns 



INTERVALS 
PR 



QT 



AXIS.DEVIATION (QRS) 



P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



Sl ight denresnion in 1 finds Pj and 3^ 



PRECORDIAU UEADS (S^ci/y) 



T WAVES 

..- Upr i ghi "^ ip^^3yi 



previous ecg 
Dyes Qno 



D EMERGENCY 
D ROUTINE 



D BEDSIDE 
D AMBULANT 



DATE 



RATES 
AURIC. 



VENT. 



SUMMARY. SERIAU CHANGES. AND IMPLICATIONS: 

Unipolar leads: Qlx^ht depression in AVF* 
CONCLUSION: Sli^t depressions may t>e associated vfith coronary insufXeciency, 



NO. 

ECG E-2688 



SIGNATURE 

R.C. PARKER.^TR. 



TITLE 



r.m vp. iTt^w 



DATE 






*MOUNT TRACINGS HERE 



,«' % 



(Continue on reverse) 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 



COX, PAUL L. 



FBI 



REGISTER NO. 



WARD NO. 

JLQL£L_ 



(NAME OF HOSPITAL OR OTHER MEDICAlTFACItlTY) 



i^S^Y)g^:.^Wat M <t 



ELECTROCARDIOGRAPHIC REPORT 
Standard norm 520 



jU. S. COVEItNMCNT PftlNTINC CfflCt 1(^— 5$209'-I 




«i»li«»*i*MMliiMUi«l**«*IM**«MMt 




-1^- 1* -y^V- 
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-HH 
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f-HH 
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CHART NO. 120 



F' 








«f«f|»H||IMl»*HH*HI»l«IMMIHI«««lO««M«H««HftHfflMtlM*MlffffM*lf 



nr-MH^Hh 



i^ 



MHyt^'ink* 



t 



M 



tt 



^„hH41WWH^ 



J^H 







«^t 






1^.^^H^H- 



«. 



M 4 h H H ^^ t 



NHMp^^^^nMt^^^HNHN^ 






Wriut, ^H+l^ 



L« L44^ H M M M 



whh^-'HHm 



HMl'HHHhHriHi 



HHNHP^rH^ 



HrfMh» 



^MhHhJ(JHH4^HHHMh^MhH 



HHHMH-IHM^ 
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tJHiHH^ 



HN^ht'HH'' 
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JM^H 



huh^h4.4^iMh^ 
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ij^hUHH^HMt 



MA 



i 



M + MH^MHHk 



Hh^«NH4^HHMM-<H^ 



M^ 



CHART- NO. 120 



?!!>!*!9f9fff!!f*»ftfMtiftfftfff«iMffttfftftfi«f«f««H«Hifff«ftt««iffffiM 



fflffi«8«:|:ffii»i« 



[ t l» HI J 







**?!'fMmi«HfMl«Hi«*|||ill|Hf»H«»«tm4«**l4»MI4llHfMMim«tMM«iiH 



!!!M***M»**MM«MM*H*MM»*M«*««*«l»H*««m*MM»»MiiMUm»»iiiMiM* 



!M W 



flUMHMmMMlfilMlfllt* 






W 




im 






iMi i t » ! )'» * tilTH i 



imfMllfmMMtlfmMMMimfllf«f«l*fHl**4l«»»tM*MMIitMI**IM««lf9l 



WtMiffiiiiiiwmiiMHW 



HfM*MMi*«*4lfMt«M«i*«**«|««M 




•••if«l«tlMtil««*«l«i»l««*iH«Mi««MI««»MMtM«il«MOIIHi««»iM**n«|||«4« 







T m ' nT T ! T n '!rfTf ! fTT > 








Sanborn Viso^Cardiet 



CLimi RECORD 



tr ^^^^^^' " ' "• ' " ' ' ' 
X ^ ZUmijCu I M mess ION 
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SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



WITHIN NORMAL LIMITS 
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(Continue on r^ver^ 
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MCOICATION 
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on» coMn.Kx«s 

n%^T SCOMKNT 
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PREVIOUS ceo 
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Omtosioc 

69 AMMIiANT 



DATE 
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{ AURIC^ 



T WAVES 



PRCCOROIAL LCADS (Speci/vf 



SUMMARY. SERIAL CHANGES. AHO IMPUCATIONSi 






NO. 
ECG 



LCDR (MC) LIS^O.' 



/•v«rs«) 



TITLE 



rATlf»rr-» lOcrn-iriCATiON {.fcf iri»<l or wtllfn »nttltth*:limlL~htl /lr«r 



REGISTER NO. 



DATE 



/l-/?^03> 



w. 



«i^„ 



AA/fc. 
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(^a-^fjou 
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OATtr 
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HEIGHT weiGHT O. P. 1 SIGNATURE OF WARD PHYSICIAN 
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• AURIC. 
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RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS (6';vfl/r) 



PRECORDIAL LEADS l(Sp€eifv} 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS; 



^ ..,*s n-^ 'j ^*?i8'^'^'*'' 



v/vsT--? r'lH^vii Hvj^'^^ 
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(Conf/nuo on /-©verse) 



*" NO. 



ceo POB^^GB ,____ ^ .,, 

PATiriNT I> lOCNTlfH ATION (A'of ty}hit ^r wrttton vntgivs iive^ //rtoie -/ajf, iSfiV, * jHtLGlSTER 
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RS— T SEGMENT 
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UNIPOLAR EXTREMITY LEADS <5p<CJ/y) 
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SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 



l^l^ithin normal limits 

2« No significant change slme 1/2U/62 
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NO. 
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I SIGNATURE / 
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/ ' middle; grmde; dmte; hospital or medicmi (aci I ity) 
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REGISTER NO. 



WARD NO. 
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CARDIOLOGY DEPT. 

BETHESDA^ MARXLAHQl, 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



^LINICAU IMPRESSION 



MEDICATION 



PREVIOUS ECG^ 

O YES O NO 



D EMERGENCY 
O ROUTINE 



AGE 



iSEX 
M 



RACE 



HEIGHT 



wacHT 

1616 



SIGNATURE OF WARD PHYSICIAN 



l/2A/6a«> Jl^O 



O QEOSIDE 
D AMBULANT 



DATE 



RHYTHM 

Normal sinus 



AXIS DEVIATION (QRS) 



RATES 

AURIC. 



VENT. 



i&. 



INTERVAUS 

J^ «16 Q'^s >08 



P WAVES 



.38 



Normal 



QRS COMPLEXES 



Normal 



RS— T SEGMENT 

Normal 



T WAVES 

Normal 



UNIPOUAR EXTREMITY LEADS (Spcciflf) 



PRECORDIAL LEADS (Spcdff) 



SUMMARY. SERIAL CHANGES, AND IMPLICATIONS: 

1* Vfithin normal limits 

2* No significant change since 2/6/61 



^ 



{Continue on reverse) 



NO. 



ECG 



20937 



SIGNATURE , 

J.J. DELIPSEr/js 



TiTi-e 

CDR MC USN 



1/25/62 



PATIENT'S IDENTIFICATION (For typed or written entries ^iv0: Hame^Uat, firat, 
middle; grmde; d*te; hospital or medical facility) 



COX paul LpBI 

USNH NNMC BETHSEDA.UD 



REGISTER NO. 



WARD NO. 

ST.CL^ 



aECTROCARDlOGRAPHIC RECORD 
Standard Form 520 

520-!04 
(AMocA frocingi to S, F. SOT) 
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Kay 29, 1950 



FBRSOHA-L AND. 



llr# Paul Ii# Cox 

Federal, Bureau of Inv^^i/igation 

Waohingtonji I)# C'# 




IPIDEJITIAL 



Bear !&•# pox; :\ 

Tha Biireau is in receipt of the J?opprt of the physical 
exanination afforded you at the Ohitpd states Kaval Hospital, 
3ethosda, Maryland, on April ^1, 1956* 

Tiii^ ropofrt rpfloot0. that you Ijave defective vision of 
20/20-2 in both eyas, corrected to 20/20* It is. also noted that 
ybu have a skin condition knomi 51s psoriasij5» 

There is enoloso4 horewith a copy of the electrocardlograia 
afforded yopi in this connection^ 

^he Board of Exdiaihipg Physician^ of the United States 
Htival, Hospital reports that you are capable of perf bming stren- 
uous physical exertion arid jhave no physical defects that wuld 
interfere vrith your participation in raids or pther work inyoly-^ 
ing the practical use of fir earns* 

Sincerely yours. 



Lat M 
Cle gg 

QUTt n ' ^ 
Nlcbol g -_ 

^frwy.; _, 

HtftK ) 

Itoh r 

Wws » . 

Qea^i y 



Bnclos^ra 

CC-},lr« l^lmont (.F><^) 



v. u 









c^ 



1""'MjLt»- 3"' .- 
mV %% 1950 ( 






John Edgar IWover^ "^" 
Director . ^ ( 
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Paid >^^^2^ 



MAY 2 wi-r: 



# 



/ 



PHrsioAt exam/ 



Slz§^^2Mt^ 



Seayche'l. .-. . . caSiked'. .^Z 
Kuraberod . i^-» . fii^ ' ' ')-^ 

! APR-gi il^r I 

' ' ' !■ I I !■ m il ,1 „ g 




Form' 2413- 

;May 1933 ' 




UNITECrSTATES CIVIL ^SERVICEr GOMMISSION 



CERTIFICATE OF MEDICAL EXAMINATION tUNDER EXECUTIVE ORDER, SEPT. 4, 1924 

(APPUCANT MUST FILL IN DOWED UNra BELOW TO HEAVY UN^^ ' 

B9.UL. i\==i&.4iyi4. Clp:]^.....-.„..„„„„: . 

' . * " ' (Po»t-offico address) I— / ' . - '" - 

— iiDie^ir-..^,.. „^.:„.„..:.„....S.€:jErf..„iQ.uia:Q.-.k...... 

(Sex) ^^ (Date of birth)^ * .-.. .,^. , ., . -, 
mat examlriation did yott;faker.^J?6&Jj&:Lii:f^^R/iX«C.tA'ii^:A 

Zxi'irhat Department and Bnreaa are you to^bo employed? _jr£;tl.t&Gt.t.5Wfi^Ayj.fet3jlyj£5^rt/J56LD 

In what City or Town are yoa to be employed? ---,^^!>!r!^j??r£l,^!^^ 



UCO 



m£^: 



(PHYSICIAN SHOULD FILL IK THE FOLLOWING) 



inches. ^ 



(Wcigh^wi^out 



i ^ 



pounds. 



ROLLED PRINT, right forefinger 

(Print must bo taken to Identify ^x>er^ 
son examined. Indelible or stamp. pad« 
tshould'be^ueed) - ■ - - - 




*„i„A-ftcL-^.^, pounds. .A-^az.-X- P' 

(Height, without «hoes) (Weight, Jn clothing) " ' ' (Wcigh/wi/fttout clothing) 

JMales, without clothing; females, clothed but without wrap or hat. 
Jtems'ehecked (V) were examined and found normal 'Deviations from normal are noted. (See im'tructionk on hack of sheet) 

1. Eyes: Distant vision: Without glasses: Right: 2^0 Left: ^ q With glasses if worn: Right:, ^^^' Left':, ^^" 
:(Near vision must be reported; use spacV provided on back- of ,tW^ 

Evidence of disease or injury: Ri^t«l_,.t:!3S;fetCZI3tfeS^^ %eft- .TTT^!!!!!?^!!? 

Color y}slon^,ji^^^^^^^3ii:^^^:^ip^ .Method of 'testing color, vision 



2. Ears: ^( Consider < denominators indicated ^here- as normal. Record as* numerators 4he actual distkfice .'heard.) Ordi- 

nary conversation: Right ear — Ji{f Leftear — ^Y? - -- . - . . ^ .* = ../ 

20 ft: ^?Oft: 

Evidence of disease or injury: Rig)i^ ear. 

3. Nose i ;- 




4* Mouth 

5.. Throat i-^^j?^^^^^^^^'/^'^^ 4 



6. Thyroid (especially in women) 
?• Heart . 



8. Luiigs: Right... 

Left.,.. 

9. Hernia —.: 




If organic heart disease is 
present, is it fully compensated? _.!._;_...Ji 



(Name' variety : Inguinal; ventral; femoral, etc.) 



........ History of tuberculosis -.x;c;!!I?jZii(J. ^^ 

Has it been arrested for 1 year? . 
.. If .pricsent, is it supported by 
a well-fitting truss? . 



10. Varicose veins ..-^-... ....„.,.....„j:::::j!Ci^^ ..„ Varicocele -c::3t-*<t36t£^ 

ilt **Yes/^^^^]oc&iion'&nddesree)'' (None, slight, moderate, severe) 

11. Feet: Is flat foot-present? :.™.„^er;^2?^3Ki Degree of iriipairment of function . 



12.. Deformities, atrophies, and-other abnormalities,* diseases, or defects riot included above 



(None, slight, moderate, severe), 




13. . Scars of 'Serious injury or disease _, i.., 

14. Nervous system (give symptoms. and history) 

15. IJrinalysis (see over) 1. 

16. Has applicant ever ^received pension, compensation^ allpwance, retired pay,- or training -because of disability received 

while in military or naval service? -jJ^^ikiix If "Yes," describedisability and state whether present now „.^. . 



17. In 



opinion, applicant is capable of performing duties involving .4itr;j><t^Ai%**r=^ exertion. 

" ' noderate,^or light), 



(Plaei 



r-*«.T( ™. ..-t;^-2-!I^ .-„ "The examining 

»n) / "y ' " ,* physician ■: 

/ M ^^ / f/ J must be in 

/yCO^../..Sf:.y/. the Federal 

(Dateof exarfiii^tifn) A / ^ service 




-,.M. D. 



j^fitle, and branch of Federal medical service) 



•For males, to be taken only upon special written request of.tiie official^ ordering examinailon. 

This report Js to, be "returned to'the pfficialof ,the U. S, Civil Service Commission requesting the examination' 
ie-io«« * [over] 



^ 






a 



f: 



'I 



^ 



-^w •- 



The aitn of the Executive or<R^*^|#ept. 4, 1924, and of this examination there- 
physical condition of appointees to tiR? classified ciyil service with .a view to promo 
and claims under United States employees' compensation laws. 




obtain information* as ito' iVi 
efficiency i* and minimizins; accidents 



KpTES FOR EXAMINING PHYSICIAN 



„ Weight. — Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh twice)'; females, 
^clotiied, but without wrap or hat.^ If overweight, state whether due to bone and muscle oi: tbtpfat 

Height.— ^Without boots or shoes; observe that no appliances are used to increase. "" 

^' The examination should include the following qhservatw 

] \1..Eyes. — Ptosis; discharge; corneal scar; pterygium. In recording distant vision consider 20 feet as normal and 
report all vision ^s a fraction with 20 feet as numerator and the smallest type read at 20 feet as denominator. If glasses 
are used,, record 'for each eye the finding with and without glasses.*/ ' > .. , . . .. .- ^ 

i 2. EaTvS. — Evidence of middle ear or.mastoid disease"; conditiorfof drums;' discharge.. In recordinghearingj,record,20 
feet as normal distance for conversational voice and record deviation from normal as fraction with 20 "as denominator* arid 
factual distance as numerator. ' - , J / ' ' , .^ .? 

3. Nose. — ^Ability to blow through each liostril. If free, a speculum examiriailoh would not be indicated." 

4. Mouth. — Missing teeth, pyorrhea. , , , .„ . ^ . 

' 5. Throat. — ^Tonsils, hypertrophy or disease. ~ ^ — * ^, ^ ». 

t 6. Thyroid. — ^Presence of tumor in neck and tremor,, exophthalmos; nervous^' higli-strung disposition, especially in 
women. 

7. Heart. — Murmurs. State whether functional or organic. If valvular disease exists, state whether or not itas 
fully compensated. ■ ' , ' ' 

S: LUNGS.f— It is necessary that the auscultatory .cough'be used. Tuberculosis; if present, state whether ' active or 
arrested, and if arrested your opinion as to how long it has bee^ quiescent. Sputum to he examined for tubercle bacilli 
in all suspected cases. , ^ 

9, Hernia. — Give details as to size, location, eta, and whether well-fitting truss is worn. An inguinal hernia exists 
when ring is enlarged and impulse is felt on coughing. ^ ' . . 

11. Flat foot of such a nature as to^ incapacitate or become aggravated by work or be alleged later to have been caused 
by accident or occupation. By "flat loot," as used in this -form, is meant a vfeak foot with unpaired function, the term 
being equivalent to ^'fallen or misplaced arch," an abnormal condition. Impairment of function is the point! to be noted. 
An anatomically flat foot, but strong, is not disqualifying. 

12 and 13, Scars, deformities, atrophies, and paralyses should be noted,,but it is not important that small, insignificant 
ecars or blemishes which might be referred to as marks of identification be recorded. 

14. This entry should include symptoms and full history of any mental or nervous abnormality. 

15. Urinalysis to be made and blood pressure to be taken in the cases of persons over 40, and in all cases where arte- 
riosclerosis,, nephritis, or diabetes is suspected. ^ 

. Record,.if taken— Urinalysis — sg. gr. .J!«??- J-S^ Albumen A..- Sugar ... .0 Casts .,n ™-..«-v,„ 

Blood pressure: Mm. Hg. sj^stolic . J„„4i..jO- — ^-^— ^^ Mm. Hg. diastolic „.—,.^S"^-«.—v«-^«— "—" 

If tachycardia is present, give pulse rate: Sitti ng ,„rr„-,jr - Immediately after exercise — ,t ■ Two minutes after 

Cardiac reserve .ii™-. 

(Good, fair, or xxx>r) 



exercise - 



I have found this applicant abnormal under the following headings; 



Remarks: ^., 



:^E2^QSicX-Z: 



^ 



^' (Signature of applicant) 



gace to bo billed In (as a matter of identification) hy the applicant In own 
' ydtinff, and !n ink, in tHtt presence of the physician}^ 




Important 



What is thojonsest and the shortest distance at which the psra- 
ffraph t>clo\r can be r«ftd^ by: applicant: Test each eye separately. 



,, M. D. 



(Title, and branch of Federal medical serrice) 
Pull tliae7J&^^. Part timo^^^^, Feo paid tJ 
Without fflasses..R. — .in. to in. With classes, if used:.n.„v.4-/<>-— -^• 

li..—. .in. te— ..Jn. 



Jm in. to -in. 



*^ With tb« t£«w cf prottotinc h*ftlth and efficiency adJ of mlnlmlslar MeMents *monc Federkt «mplor«««,'th« livadt of 
*ih* fer«rsl executive dep*rtmcat« and Independent e«t«bU*bment« hArlnc a medical penonnel are directed to make saoh 
phy»c*]exaniinatioBso(appllcanu for and employee* tn the Federal dauified eerrice ae nay be requeeted by the Cirfl 
Scrrlce CommiMlon or lit authorised repreaentatlr*. • ^ -' - 

; ,.ThU Older will suppl«xnentth«£xeeutiTe orders of May 39 and June IS, 1023 (executive order, 8*pUub«r 4,102^. 
J&exw 1 ; Snellcxt .60: DlopUe 37 D. 



ik*i »*' 



To be appointed in — - i , 



Department ^,- 
Bureau «.„.!- 






■jlU-^'.o i'l; idd!. *i. .,' 



n I 

■Q-rr 



Title of position;. 



JJG >i.i:''Hy-G.334 



Number of certificate upon Trhich applicant's name appears LLf.-f M H. k.Sf. J/« 



V. s. •ovitKHtar rtiNTiMa crricc IC— 10«o 



er^' 



f 



p' 



\/ 



• *Ir, 


r^U"^^ 


\¥r. 


r..A.'^^ ^^ 


,W. 


Cle^g 


' rSr* Foswort*^ - . 


Ut. 


<5'?^^n. ,, „ 




tadd . , 


K'-^^"-^ ,,. 


^ *• 


** -n . . 



1 ;. T '-n-i^a ^ 



-^: 



■\ 



{'lAY 3, '1541 

O 



1034 PM 



GCy 



\ 






\ 



FBI CHICAGO 

PIBECTOR l^ A \ ^.^^no^/ 

P,UL LSXXX LESLIe9oX. SA APPLICANT. EHPLOVHENT RECOHfi SATLSPACTORV., 

REPERENCES RECO«NB HIGHLY AS INTELLIGENT, CAPABLE. PATHIOTIC AND OP 
COOB PEkoNALITV. NEICHBO.HOO. SCANT BUT SATISPACTOHV. SPHINCPIELO KP- 
ICE REQUESTED TO CHECK ON APPLICANTS E«PLOV«ENT UNIVERSITY Ot ILLINOI„ 
«MCAL SCHOOL. NO CRIMINAL :0R CREDIT RECRD, CHICAGO. 

"____;——»- ..-J. lEVEREAUX 

El-IS 

ox FBI UAEHl 







.^ 



HJT 



P 



!/^ 



*^ 



i»»*-*j? f. Jt 






FBI INPLS 
DIRECTOR 



5-51XX 5-5-41 



2 PM CST GEG 







i'^^ VoTyoTth * , „ 
Mr, r'*t*'**s ..^ . ^, 

Mr, 3>^M 

Mr- N;c1ioIs ,-.**-- 

■Mr. Bo^en ,.,.-.._. 
Mr. Carson ,...^.„ - 

\ Mr. B^sytoa *.*- ... 

[ Mr. Cu!!in"*a!5i?!5«„. 

Mr. Tracy.. **„ 



, 1 A JLHU 1 Ui l 



/T) 



PAUL LESLIE COX, SA APPLICANT. BORN SEPTEMBER SIX, NINE*! 

AT RICHMOND, INDIANA, ATTENDED HUNTINGTON HIGH SCHOOL, Hli 

INDIANA FROM JANUARTY TWENTY EIGHT, NINETEEN TWENTY THRU GRADUATbTN , 

:b7C 

MAY TWENTY FIVE, NINETEEN TWENTY THREE RANKING IN UPPER THIRD OF 
CLASS^. GRADES ABOVE AVERAGE, NO DISCIPLINARY ACTION NOTED. NO 
FAILURES AND DATE OF BIRTH VERIFIED. ATTENDED HUNTINGTON COLLEGE 
HUNTINGTON INDIAA FROM SEPTEMBER SEVENTEEN NINETEEN TWENTY. THREE THE:. 
THRU JUNE NINETEEN TWENTY FIVE COMPLETING SIXTY HOURS REQUIRED FOR 
ADMISSION TO LAW SCHOOL. GRADES ABOVE -AVERAGE. NO DISCIPLINARY 
RECORD FOUND. FAILURE IN TYPEWRTING NOTED AND DATE BIRTH VERIFIED. 
REFERENCES FAVORABLE. EMPLOYMENT VERIFIED. REFERENCES AND INSTRUCT<| 



i< ,/^' CHARACTERIZE APLICANT AS INTELLIGENT, NICE APPEARING, INDUSTRIOUS ANil 




h 



AMBITIOUS, 



^I>ri4 



MA UNIVERSITY LAW SCHOOL SEPTEMBER FIFTEEN 



m 



ff^3rrHt}*11gTEEr%ro^ GRADUATING JUNE ELEVENTH NINETEEN TWENTY EIGHT 

RECORDS SHOW APPLICANTMEMBER OF GAMMA ETA GAMMA., 



}^l^i;H~t±^ae 




Searisit ■•.pKof ESS I^ljAU / m\ 
lV|«)W%EF^fiMT kk 



i*5 



W 



FRATERNITY, SECRETRY TREASURER OF DEMURRER CLUB. 
WATURE OF THAT S€JKX-S€rt %- SOCIETY UNKNOWN NOW. 
EN CORRESPONDNG S£CEE3=S3; SECRETARY OF JUNIOR 
REPUBLICAN ORGANIZATION AT INDIANA UNIVERSITY. APPLICANT 



' APPLICATION TO LAW SCHOOL REFLECTS APPLICANTS FATHERS RELIGIOUS 

■ AFFILIATION WAS QUAKER. PROFESSORS ACTIVE AT TIME APLICANT ATTENDEJ 
FAIL TO RECALL APLICANT BUT REMARK THAT HIS GRADES INDICATED A -eOSS 
GOOD STUDENT, APPLICANT ADMITTED TO INDIAA BAR NOVEMBER THIRD 



^t> 



p 



PAGE TWO^ 

NINETEEN THIRTY. NEIGHBORHOOD INVESTIGATON FAVORABLE.. NO - 

CREDIT OR POLICE RECOD FOUND. APPLICANT SAID TO HAVE DIVORCED 

FIRST WIFE ANDNOW REMARRIED.' NO UNAMERICAN ACTIVITIES OR 

TENDENCIES DISCOSED AT HUNTNGTON OR BLOOWINGTON. 

WYNNN 

END 

HOLD AFTER ACK PLEAE 

LOK FBI WASHINGTON' DC RFK 



JOHN EDGAR HOOVER 
DIRECTOR 



o 



o 



iHjc&^ral 2Juri*a« of Ittucstisation 

lllntt^ii §tnti0S 5a«*pattm0ttt of iifuBitc:^ 

HJasljinston, 9. ©. 

TELETYPE BRIEF OF INVESTIGATION 

RE: PAUL LESLIeWoX 

Special Agent Applicant 



May 6, 19a 



52^ 
62^ 



Age:, 34. 

Divorced 

Remarried 



2 yrs, - Huntington College , 
LL.B. - Indiana University- 
Member Illinois and Indiana Bars 



HES 
67-207288 

7/ritten Rating 
Oral " 

Composite " 

EDUCATION 

Huntington High School, Huntington, Applicant attended from January 1920 to May 1923, 

Ind., I919-I923? grad, (as on appli.) and ranked in the upper third of the class. Grades 

above average, no disciplinary action noted. No 
failures. Instructors characterize applicant as intelligent, nice appearing, industrious 
and ambitious. 



Huntington College, Huntington, 
Ind., 1923-1925, pre-lav/. 

and ambitious. 



Grades above average. No disciplinary record found. 
Failure in tvnfiv/r-if.-ing nrtf.fif^. Instructors characterize 
applicant "as^intelligent, :hice appearing, industrious 



Indiana University, Bloomington, 
Ind., 1925-1928, LL.B. Degree. 



Re.cords show applicant member of Gamma Eta Gamma, 
professipnal JLaw fraternity; secretary-treasurer of 
Demurrer Club, now defunct and nature of that society 
unknown nov/. Applicant had been corresponding secretary of Junior Republican organization 
at Indiana University. Applicant'' s application to Law School reflects his father's reli- 
gious affiliation was ^^aker. Professors active at time applicant attended fail to recall 
applicant but remark that his grades indicated a good student. 



Member Illinois Bar, since 1930. 
Member Indiana Bar, since 1930. 

EXPERIENCE 

Denoyer-Geppert Co., Chicago, 111., 

clerical . Summers 1927 and 1928 ♦ 

Solberg, Hummeland & 7/inans, 
Chicago, 111., law clerk s March- 
June 1929* 

Chicago Title & Trust, Chicago, 
111., release dept. , clerical and 
law, June 1929-Nov. 1930. 



Verified. 
Verified. 



Employment record satisfactory. 
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EXPERIENCE (CON'T) 
Lav^rence E. Carlson, Huntington, 
Ind», ass't pro3> atty> at .lav; , 
Nov. 1930-May-1932. 

In business for self , Chicago and 
Huntington, display work and law , 
main portion of time spent at 
University of IlL Medical School, 
part at a trailer manufacturing 
business, f^tay 1932-March 1938 

State Dept. Public Health, 
Springfield^ 111. , exhibits , 
lecturing and administration , 
since March 1938. 

REFERENCES 

Russell Huffman, 

John S. Thomas, 

y/illiam Bronstein, all Huntington, 

Ind., 
John. Kneipple, LaSalle Station, 
Dr. George Milles, both Chicago, 

111. 

MHffiER OF ORGANIZATIONS 

RELATIVES IN GOVERNMENT SERVICE 

MISCELLANEOUS 
Neighborhood investigation. 

yorced first vdfe and now remarried. 
Born Sept. 6, 1906, Richmond, Ind. 

Languages 
Criminal Record 
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Employment record favorable. 



Employment record .Satisfactory at Chicago. Verified 
at Huntington. 



Employment record favorable. 



Refei^ences characterize applicant; as intelligent, nice 
appearing, industrious and ambitious. References 
recommend highly as intelligent, capable, patriotic 
and of good personality. 



Gamma Eta Gamma, Y.M.C.A. 
None 



Favorable at Springfield and Huntington. Scant but 
satisfactory at Chicago. Applicant said to have di- 

Verified. No un-American sympathies were disclosed 
in the investigation. 

None 

None 



Marital Status: 
married. 



Divorced and re- 



Applicant defendant in uncontested divorce suit in 
Springfield, September 13, 1940j» In personal inter- 
view, applicant stated he divorced his first wife on 
grounds of desertion; that there v/as no scandal connected vdth this divorce but that he did 
~^not contest it as they had, amicably decided to part. 

Selective Service Act' Applicant's order nun^ber is 1875 j approximate date of 

induction Fall of 1941; will claim exemption - de- 
pendant wife; serial number 3122; attitude favorable. 
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MISCELLANEOUS (CON^T) 
Personal interview v/ith Inter- 
viewing official jr* Waldman. 



Advises applicant's personal appearance, approach and 
personality are goodj he is self-confident and tact- 
. ful; answers general questions quickly; has studied 
Federal Procedure; has had investigative experience as an assistant prosecuting attorney in 
Huntington, Indiana; appears^ to be resourceful; possibly has executive ability; and he is 
likely to develop, lir. Waldman states applicant presents a very good appearance, is ob- 
viously mature and intelligent and it is believed, he presents definite possibilities for 
the position of Special Agent. Mr. Waldman believes applicant would develop into better 
than aja average employee.^ Recommendation - Favorable. Applicant stated his father is 
a blacksmith. ^ 

-OUTSTANDING ENDORSERS None 

Applicant's physical report dated April 15, 1^4-1, reflects his eyes to be normal without 
glasses, color vision normal .by S^tillings method,^ and he is recommended for arduous 
physical exertion. . . 




^ '^l(: rJ Glavin ^5^ 
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FBI SPRINGFIELD 5-3*-41 l-kS PM TAB 

DIRECTOR 

PAUL LESLIE^OX, APPLICANT SPECIAL AGENT. APPLICANT BORN 

SEPTEMBER Si:?C, NINETEEN NAUGHT SIX AT RICHMOND, INDIANA. EMPLOYMENT 

RECORD FAVORABEL. NEIGHBORHOOD INVESTIGATION FAVORABLE. ADMITTED 

TO ILLINOIS EAR ON FEBRUARY THIRTEEN, NINETEEN THIRTY BY EXAMINATION. [ 

DEFENDANT IN UNCONTESTED DIVORCE SUIT SPRINGFIELD THIRTEEN, NINETEEN 

FORTY. SELECTIVE SERVICE SERIAL NUMBER THREE ONE TWO TOW, ORDER NUMBER 

ONE EIGHT SEVEN FIVE. ATTITUDE FAVORABLE, APPROXIMATE DATE OF 

INDUCTION FALL OF NINETEEN FORTYONE. NO KNO^Jn UNAMERICAN OR 

SUBVERSIVE ACTIVITIES. CREDIT RATING EXCELLENT. NO POLICE RECORD 

SPRINGFIELD, ILLINOIS. - _ 
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KJEpORX'MAOeAT 



INDIANAPOLIS, INDIMIA, 



DATE WHEN MADE 



PERIOD FOR 
WHICH >itADE 



» REPORT MADE BY 



5-^-41 r5-2-3-i^a. 



mm.' 



TflUt 



PAUL LESLIE COX 



IE 



CHARACTER OF CAsk 

APPIrlCANT *^ SPECIAL, .AGENT 



SYNOPSISf OF FACTS: 
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PAUL 1$;SLIE C03C born September 6, I9O6 at ItLchmond, 
Indiana* Attended Huntiiigtpn High Schpol, Huntingtoh, 
Indiana, from January 28^ I92O through gr;adua:tion May 
25, ^^h ranking Xri upper third of class* Grades above 
average, Ko disciplinary aQtioa noted, Np failures and 
date of birth veri'fied* Atteiijided Huntington College, - 
Huntington^ Ind^xana^ from Septe^i^r 17, 1923 through ^une- 
1925, ^completing 60- hou3?s .requiired for admifesiion to larr - 
school* Grades, above, e^verage.* Np disciplinary repprd 
f ound. Failure i jijtypewrijfeing noted arid dat^ of birth 
not verifieci, Entered Indiana University, Bloomington, 
Indiana^ September 15, 1925, graduating June 11, 1928, 
tfith iSj^ B* degree* Grades aboy^ average* Na failures 
or disciplinary action rioted* Date and place of birth 
verified* Application to JCndiana Uhisersity reflects' 
applicant's father* .s religious affiliation as Quaker* 
Hpferences^ favorable* Employmerit verified* ReferencjBS 
and associates characterize applicant as ihtellig^ntj^ 
nipe appearing, ^ambitious and industrious* Instructors 
active, at time* appiic:ant attended schpol fail f or the 
inost part tp recall the applicant* Appliparit admitted 
to Jndiana BarKpV'ember 3, 1^30* Neighborhood investi- 
gation f avprable, Np credit or police record f ourjd* 
^Appiipant ^ald ta have diyorced first wif^^ and hpw re*- 
married* No uft-Affl®rics^ activities or tendencies dieclpsed* 
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DETAIL'S : HllJOATIOK 

AT HUNTIHGTOU. INDIANA 

Oft the, morning of May 2, I94I, Ur» BURTON H» 
.ST5PHAH., Principal ot H1antingto^ High School,, ^as inter- 
viewed at his ofiice .in that in,stat\itipa regarding in- 
formation possessed by him and that school concerning^ the 
applicants Mir* STBpjl/^ adyised tht^t ,he .was not teaching 
in. the school sjfst^jn at the time the applicant attended 
but th|Lt iie did recall the applicant by virtue of his 
activities in athletics » He stated that as he* recalled 
pox was an outstanding basketball player^ Following this 
he produced the recoz^ds of the Huntington High School where 
it Tvas noted that the ^plicant entered on January 28, 1920, 
attending regularly through ^aduation May 25, 1923. Ifr* 
STEPHAN advised that the records disclosed that the applicant 
graduated' In the upper third pf his graduating class and that 
the ^ade average of th^ applicant appeared to be G plus or 
the hiMerical equivalent of 91» Ho stated that the school 
average was G jmJjius pr ntamerically speaking 85 • Mr* 5TEPHAN 
advised th^t the grading system, of this school was E, meaning 
excellent pr numerically speaking 95 to lOOj G, meaning jgood 
or numerically speaking' 85 to. 945 ,Fj, mearjing fair or numerically 
speakiri^ 75 to. 84f and P ]plus, meaning just passing pr numericaLly . 
speaking 70 to 74^ find J* planing poor* or failing. Mr,- STEPHAN 
stated that the applicant's grades on the grading system appeared 
to be far above average and that there was evei^y indication that 
the applicant was an excellent istudent while in School^ the 
jcecordis of the high ,school show no failures and verified .applicanttr^s 
date of birth' as being September 6, 1906 ♦^ 

:ilr* SJEFHAN adyised that in order to ascertain mj 
activities of t.he applicant while in high s.chool that the. I923 
edition of the; Jl^tihgton High School Modulus should be examined,^ 
^e- Modulus is, the: year book of that institution* Ohis was 
examined by the reporting agent and. it was found that the 
applicant was a member of the National Honorary^ Society;, yell 
leader and an active partipipant in school -dramatics. 

Oh: the morning of May 2,, 1941> Miss ELLA 5* M)ORE, 
instructor of Ei:iglish at Hmit'iAgtbn High. School,, was contacted 
j*pgsli!ding her recollection of the. applicant* Miss .MOORE, advised 
that she was teaching in high school at the tinie the ^plicant 
attended but that if' she taught him in JBhglish her recollection 
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of him: ijras sa vague^ that s^e could give no definite irif ormar- 
tion. about himi She stated that twenty years was a long time 
ago and that she had had iso many students she was ^raid she 
might confuse oxi^ of them v/ith the applicant* 

dn the morning of M^ 2, 19A1,, Miss MYRTLE EDNA SHIPLE^S:, 
registrar of Huntington College, w^s interviewed at that institu- 
tion, concerning information contained in hfer Hc.ords* She advi^sed 
that the applicant eritered Huntington tollege on September 17, 
192:3^ knd attended through June,, 1925 .^ She advised that his grade 
average appeared fo be, B plus and tha,t this was one step above 
the school average of C t>lus. She stated that the gradingr system 
in this institution was graduated, A being the highest, grade doT^ri 
through tlie alphabet to F, that denoting failure," She stated that 
there was no record of disciplinsiry measures having been takeh 
against the applicant and that their riscordS in .h^er office did 
not verify the date of his biirth. She stated that the records 
did disclose one failure on tibe part of the. applicant and that 
wa^, In typewriting. She advised that he apparently didn^t have 
the tims f pr practiced It was noted f rdm the records by reporting^ 
agent that the studies of the applicant were, mainly of the liberal 
arts field with majors in latin, an^ gnglish. Miss SHIPLEI advised 
that th€t dean of men had ho record concerning the appli^cant and 
there w^s only one professor in- the^ institutibn w,ho Might possibly 
know the appticaht* She- fidvise.d that that i/^as Professor 10ES7» 

On Jiay 2, 19^1, Professor FRED A* lOSW, professor of 
Biology at Huntington College, was contacted with reference to 
his recollection and possible' instruction of the applicant, Pror^ 
fessor LOES? advised that he did not teach, the appli^soat but bf 
did recall him^, He stated that the applicant was one of the 
leading bask^tfcaU players- on the Huntington College teaM diaririg 
his years at that scho61> Prof essp^ iO^ advised that the ap^ 
plicant had had a f irie attitude' t^oWard the institution and |iaci 
b^eri very oo<-^perativ^* He stated that the applicant was well 
liked by the students 'and that lie had a g:ood perfebnaiity, Mrw 
LOEW sdid that the applicant^ 3 father is a blacksmith and has 
been living V good nuntoer of years' in Huntington, Indiana* He 
advised that he ordy kr>e^ the. applicant's father thinpUgh ,a 
business connection and that he did npt krjo?^ ahr other memb.ers 
of the appiicariVs family* 

AT BLQOMINGTON. INDIANA 

The following investigation was conducted by Special 
Agent T. J. liYONS, jL 
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Agent contacted, Miss POELAH TOUNG, registrar at 
lndiai\a Univei:3ity, Blooming ton ,^ Indiana, who referred to, 
the record^ oa api5lic3nt t/hlch revealed that applicant was 
borxi Septeniber 6, 1906,, $,t Richmond, Indiana; that he had 
attended Huntington College from 1925 to 1925 acctimulating; 
the sixty houfrs of credits necessary for admission to law 
school but he .had received no degree in Huntington College* 
.Records indicated that he entered Indiana University on 
September 14, 192^, attending until July^ 11, 1928, when he 
gradua^ted receiving an LL*B,» degree.^ iiecprds indicated- 
grade;s for 1925-26 javeraged C plus; grades for 1926-27 
averaged B pitis; and^Cpr i9'27-*28 B plus*. Records also 
disclcis^d thai applicant had been a jnember of Ganraa lEta 
CJ^inima, ,a professional law f raterjiity, and )xad acted as 
,secretary*-treasurer df the Bemurrejr Club, an. organization 
which is not extinct and about which no information trt&s 
available. Records also indicated that ^plicant had T^eea 
jjorresppnding secretary of the Lridiana Uniyersity Junior* 
Republican organization^ The application form to the. Indiana 
Law School reyealed that applicant listed his fstther'is 'religious 
affiliation as Quaker#. The records also indicated tliat he had 
(one brother, fiOWARD L* COX at thai tijbie age twenty-f ^ve. in 1927* 

Agent contacted iProfessors J» J« BOBINSON and R* q« 
BROm}, both of whom rrere. instruclbors at the tirne applicant 
attended** However, neither of these gentlemen recalled 
ajppidcant personally but re*T:iarked that from his grades they 
woiild state that he inust 'have been, a better than average 
student. " ^ 



RBFHlENCEa 

AT HUNTIKGTOK. INDIANA 

Oh the afternoon pt l^sty 2^ ISf^X^ Mr • lU RUSSELL 
HU|JEMAjr, attorney-at-^aw, was contacted at JKls office i^ ^he 
Koiae Savings and Loan Association Buildijig^wiib reference to 
inf oiTnation he might be able to giye relative to the applicant 
and his family* Mr* HUPMM^ advised that he had known the 
applicant since 1916 and that he had gone through school with 
him.. Mr* KIFFMAN advised that he 4iad attended Huh^ingtoa High 
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School, Huntington 0611ege and Indiana Uhiversity with the 
applipant. Mr. HOJFFMAN advised that the applicant coriies from 
a very respectable family; that the appiicant*s father^s name 
is 0BORGE ISSLIE COX J that, he is a ^lacksrriith by Occupation, 
He stated that the applicant's, mother* s name is i^ik UAE and 
that she is a very jfiiie respectable woman* He advised that 
the applicant has onet bjrother, iftfhose ^name is BOWABD, arjci that^ 
HpMRD is about forty years of age< Mr* KUfPMAH stated!; that 
the applicant's brother works for som^ departmesnt, or br^ch of 
the State: of Illinois* He stated that the .applicant^ s broiher^ 
is an artist and i^ making displays with regard to health topics* 
He stated that the appli6ant,*s brother is now located in Spring- 
field^ Illinois* 

Referring back tq. the^ applicant, Mr*. HU.FFKA1^ adyised 
that the Applicant graduated from Indiana Uhivei;'Sity in. 1928 
and that following his. jgraduaiiion' he went to Chicago, Illinois', 
where he worked for some lawyer for a ^hqrt period of time.* He 
stated that following this he was employed by the Chipago Jitle 
and Trust Company .as. a law clerk and thatr he worJced there somor^ 
t%m * %^ stated that following this the applicant came back to 
Indiana %x^ October^ ^9^0* He stated, that, th? .applicant had been 
admitted to^ the iliinois Bar and at tfiat time was admitteci to - 
the Indiana Bar or> motion*. Mr. HOI'FMAN advised th^t on his return 
to 'Huritihgton' he "became .associated T^ith LAWRENGB CARLSON^ local 
^ttprjfiey^ and that he remained with Mr. CARLSOIT until the spring; 
of 1932*. He. stated that in 1933 the applicant went back to Chicago 
and that he became associated with his brother. He- :5tated his 
brbther, HOWARD, was making diaramals for the Chicago ?/orld Fair 
and that the applicant aided in making th^ Ti?prkliig parts for 
thisse* diaramas*, ^{fc*^ HUFBMAlJ: stated that the applicant and his 
brother worked on these diaramas until the year 1934« He s^tated 
that, following this the applicant' s; brother secured, a. :ppsitipn 
with the liiinois Pepartmeht of Health ^nd that the applicant 
stayed with hi^ brother during this time and tha.t he finally 
retAu^ned' to Huntington, Indiarisi,. in 1936 and- practiced law for 
about a year« He stated also at the same time that he was :v/6rking 
with-his' father in building- trailers fpr sutomobiles* He ^tjated 
that in 1937 the applicant left Huntington sLnd returned tp Illinois 
to work with his Jbrbther at. Springfield* 

Speaking of the applicant's personality Mr* HUFFMAN said 
that it was' very engaging; that the applicant was a good c<)nvers:ation-r 
alist, and that he had not found him offensive ih any way* He .stated 
that the applicant's personal appearance was commendable and morally 
the applicant i^ very good* Mr* HIJFJ?J01N advised the applicant smokes 
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on occasions and t^hat he will also take a drink* However, ,he 
said that, he had never khotrn hiih to abuse himself 4 Ite .stated 
that appiiqant is the- t^j^pe of individual thai inspires confidence^ 
th^t he .has plenty of aggression and that he is an ev^n spirited 
:fellow^ 

.itr* HOFFMAJI stated that since the applicant ^s- graduation 
^rom law^ schopl in 193CX he iffas married in 193A to a girl nairned I^RI 
whose last name he did npi recall* Mr, IIUFFJiAIf stated that he 
believed she was frpa Springfield, Illinois* He stated that the 
applicant secured a divorce jCrom her sometime last summer; that 
there^ were no children from this union and the niain treason for the 
separation he believed was religious^ difference, Hr* HUFElttJf advised 
-that in the fall of the. past yeajr the applicant was imrried, again tcx 
a girl xiameit AHDELL SQlIKFSJDERi In answer to inquii*y as to why the 
applicant has .not fqllowed the practice of lajir, Mr* HUl^Fia^lJ advised 
that he believed that the applicant had not the proper connections 
and that he didnH have the financial backing to take him: over the 
le?u:x years* He stated at the time th,e applicant wa? associated with 
ifr* CARLSON the depression struck and Jlr* CARLSON had to let him go* 
llr* .HUFFMAN' stated that h<^ believed that the applicant applied for 
the reason that he has con.st?uitiy been lobkihg^ for somsthing in the 
nature pf perm:anent employment* He stated that the applicant has 
often t^kec^. ajaout practicing law but that he has never kfeowh him 
to do this* %c. IIUFJEMAN stated that he believed the applicant 
would be willing to travel and that he felt that the applicant had 
the necessary qualifications for adequately filling a position ^s 
special agent of the ?eder$l jBureau of Investigation* Mr* JHUFBIAN 
stated that in his acquaintance with the applicant and his fa-ndly 
he knew: nothing derogatory about any of them* 

.On the afternoon, of ifey 2, %%X, Mr* OTLLIAM BROJMSTSIM, 
General :Mahager of the Peter Bronstein Coal Company, was ihter^ 
viewed at his office at 9^ East State St^reet* Mr^ ;BROFSTEiN 
advised that he had been hx. business at that location Tor the 
past fortjr years and that ho h^s known the applicaht, PA^L COX, 
for the past fifteen years* Mr* ^RONSyBIl^r advised that hxs- place 
of business is right ne^ door to that of the applicant's 4!ather 
and that the applicaj^t* s. father i^ a .blacksmith by trade, arid had 
heen located there i'or a great number of years; Mr,» BRON^TglN vadvised 
the applicant Vs/father is a respectable fellow^ very i^eliable and that 
he had put his two sons thi'ough college*^ Speaking of the applicant's 
jnother, Mr,. BI^DNSTEIN stated that he knew her and that she had always 
appeared to him to be a yery good Christian woman arid a good, mother*. 
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Speak ing^ of the other numbers of?' applicant ^^ family^ Mr** 
BRONSTEIN a4vdsed that there was only one andt that was the 
applicant's by^other, HOWARD, He stated that he was, under 
the impres^iph that the applicant's brother^ HOY/AM),, is em- 
ployed by^ %}ciQ> State of Illinois and. that he isf^ a commerpial, 
artist with the^ 3tate D^partmenib of HesflLth* 

Reterr^Jig' to the applicant .an^^ following hi&' ^^a-du** 
aiion from law .School in 1930, llr*. BRONSTEIK advised that his 
mdrnpry was somewhat hazy but ds he recalled the applicant had 
practiced lav? in Hutitiiigton with LAWRSJJCE CARLSON but he 
didriH )cripw how long, he had. be.en in fljuntingtqn. In fact, Mr. 
BRONSTMN advised that he didn't know .when the applicant left 
Kuntington and* he^ 6ould- ftot say iyhether ^v not tlie applicant 
had practiced in that city during the last :six yeArs*. ?Ir-^ 
BRON^ISINf. s.feat^d that he, did know that the. applicant had at 
pne tine made trailers with his father but that thi^ didn^t 
last, ilr* BRONSTEIN advised that he wa^ under the impression 
the applicant ^S" brother had taken him under his wing- and that 
the apjplipaht nffas presently workijig^ irr the employ of his brother 
for the State of Illinois* flr* BRONSTEIN stated that during 
this time he pecdll^cted the- applicant had been married twice 
and that his f ir^t wife had been divorced f roa^ himi Ur* BRONSTEIN 
advi;^ed th^t lie knew jneitl^er pf the parties that the applicant had 
married* In speaking of the, applicantis personality ifc» BRONS^TEIN- 
stated that he thought the applicant was a quiet, tj^pe of fellow 
and the type of individual who lets the other fellow da th^ talking» 
He stated that the applicant had an -average appearance, was airt 
indus;t;pipj[i£! individuals not overbearing ^nd that he had always 
enjoyed talking to him* ,Mr» B&iNSI^IS stated that he believed 
the .appl,ica,ht to, be: ^n honest and trustworthy f ellpw bujb 'tj)at. 
as to the applicant **s= f prtttudfe he jiist. couldh^'lb say* lirj» 
^RGNSTEIN stated that he, had ciwayk thought a; great deal of 
the. applic^ant and he. I'.elt tjhat if he, ever could have used tlie 
jQppli^ant in hi$ business he would certainly have hired, him# 
Mr=» 3R0NSTEIK stated that although he had' .known, the ap|>iicant 
for a great njiniJer cdb years and that he had .done business next, 
doo.r to the applicant's father Toi* the past tiyentjr years at ie|is,t, 
he just was unable to refeaLl the exact det.ail^ ojC the, applicant's 
activities during that timS* 

On the afternoon: of May 2, 1941, JOffif S,, THOUftS, insurance 
supervisor of the State Farm Insurance of piboraingtdn, Illinois,^ vrafe 
jLnteryiewed at his office at 205 United Brethen Buiiding.^ Mr»^ THOKAS 
stated th&t he had known the applicant for the past twenty years* In 
f itct, he advised that he and the, applicant atter^ded Indiana llniversrity 
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togethe?^ He stated that the applicant, .had always j^een an 
exceiieiit student and that he thbught that the applicant had 
become a inemfcjer of G^unma j^ta Gamma,, a legal fraternity, while 
at^endipg law .school the^re* Mr, OMOMAS s.tate.d that the apr? 
plicant ^ociaiiy had been an average Individual* ,llr# TKQMA3 
stated that after grfitduatiori the applicant :was placed with ?n 
abistract company in. Chicago^ Illinois, where he' remained for a 
couple of years and that subsequent to that he came to Indiana ^ 
in 1930 and associated ^ith local attorhey^by the name of Mir* 
CAilLSOff*/ Mr* THOM^ said that the applicant remained with W^ 
CARLSON until the depression forced thd applicant from that 
firm, Mrr IHQMAS said after this the applicant had returned to 
jQhicajgo and .had gone to -worJc for his brother in building diaramas 
for the World Fair and oth^r individuals* Ke, stated that the 
applicant was very apt mechanically and that in connectipn with 
the diaramas he did all the mephanical T^orking parts* Ifr* THOMAS 
said th^t during 193'^ the applicant- and his brother had a slack 
seasoa in Chioagoj that ^plicant had returned to Huntington and 
s,tayed there for about f our^ or five months and that he engaged %Xi 
building trailers ivith his father during that time* He stated 
that ufKDh thfe end pf the four or five mon^bhs period the applicant 
returned to Chicago and again associated with his brother* Since 
that time the applicant* s brother ^ HOWARD^ had gotten a jdt> .with 
the State of Illinois and tha,i the .applicant had been working with 
his brother ever since* Mr 4 THOMAS .stated that the applicant *as 
hpw living in Springfield^ Illinois* 

Speaking of the applicant's- family Mr* THOMAS stated 
that the family if^as not financially wealthy but very sound and 
respectabii^^ Mr* TH0MA3 ,stated that he alT?ays felt the applicant 
was ah individual of lots of ability ahd that he was successful 
at anything he undertook,* Mr*. THOMAS stat:ed that t)ie applicant 
is .small in stattxre but in view of that .phy3ibal/;hahdicap. h4 
was an outstanding basketball player in the State Y^MiC^A^ 
tournament, ilr* THOMAS stated that the applicant is an aggressive 
type of fellow and that he can take the hard knocks and^ still, come 
up fighting* He stated that the applicant doesn't smoke or drink 
but t;hat he isn't prudish^ ?Je advised th? applicant ;had gon? through 
a normal boyhood and that he khef nothing derogatory about the 
applicant' and his family* Kr^ THOilAS stated that the applicant was 
married in ^^ about 1933 oir 1^3>^, but that tMs marriage did not 
go sriioothly and that as a result .d divorce Xollowed* He advised 
that he understood the main, difficulty was their re|^^iots differences. 
He advised that the applicant v/as a ProtestsLfit and his wife was a 
Catholic and could not agree- upoia religious matters, Ifr* THOMAS 
st,ated that he had heard that ^ince the applicant's divorce he had 
remarried^ Speaking pf physical qualifications^ JWr* THOMAS stated 
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that, he wovdLd reconimend the applicant f 6r anything ^s he felt 
him a capable- individual and very honest. 



EMPLOYMENT 

On the afternoon of May 2, 1941, Mi^i LAWRSUCE B. CARLSON,, 
attorney-at-iaw, was interviewed at his office in the Qitrizens Bank 
Building.- Mc» CARLSiN advised that he employed tjhe applicant froiii 
1930' to 1932 and that he paid him. .a regular weekly salarir* Mr. 
CAELSO]^ stated that he found the apjplicant a conscientious and 
ihdustx^idus. boy with ability. Ur. CARLSpif atatedth^t upon th'e 
appXicahti' ^. leaving his employment lie went to work fpr his brdther.,, 
H07/ARD, in Chicago ^d that as he understood it Applicant's b^-other^ 
HOWARD, had Been subsequently transferred to Springfield, Illinois,, 
and that the applicant had followed him. In speaking giqre particularly 
of the applicant's personality Mr. CARLSON stated that the applicant's 
biggest trouble was that he wasn't a party vith business aggression, 
lie stated thit the applicant ha^ friends but that he did not stttract, 
■business and stated that was, as- nearly as he could def in^ the lacking^ 
of business aggression. i«r» CARLSp^ stated that he had always, thbuglife 
the applicant a good cbnversatidnaiist, well informed and that he had 
a good personality. Mr.. CARLSON stated that while the applicant was 
working for him te topk eare of the correspondence of the dCfice,, 
collfectioh patters arid the SAiaU work in the lower courts* Mr, 
CARLSON stated that he found the applicant an average young attorney 
in court arid he stated ihat he would certainly rehire the applicant 
a his business would justify- it^, Speaking of the applicant'^ family 
Mri CARLSON stated that the lapplicaht' s fathei* is a^ IbcaL blacfesinith 
by the name of 'teORGE LESLJffi Cp3C, Mr, CARLSON stated that the applicant's 
f atKer had been in business in Hvintington a good numbe?* of- yearsj that 
he is a man of good repute and honest., H^ stated -that the appliicant^;s 
fmily cpnsisted besides the applicant ^of .applicant's father and juothar 
and one brother nam?d HOWARD. .Mr. CARLSON advised that the, appllpant'^ 
brother. HOWARD", is about jforty yejarS of age and is by pro|es.sion a 
commercial artist. Mr* CARLSON, stated that to hi,s knowledge the 
applicant's home life ba.d. been very good and. thatt the, applicant's 
family was very substantial with high standairds. and morbils. 

Speaking again of the applicant's .personality Mri CARLSON 
stated that th4 applicant raadd a very nice appearance! that :he was a 
i:eiiow. of medium build, nice.ioofcing and pleasant. He stated that 
the appiacjant did use tobacco to hi^ knovrledge but that ho had never 
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kriovm him tp: ts^e licjuor in e;}ccess. He stated that the applicant 
was marirled at one titae, subsequfenitly 4ivorce.d^ and that lie was 
under fhe Impressioirt that he was now remarried* Jfr» CARLSON stated 
that he would give th.e applicant a- wholehearted recommendation aa 
he. f eii that he wa§ ,a worth while individual, ^clean motallj^, physicalljr 
and mentisilj^* 



ASSOCIATSS 



:0h the morning of May^ 3, 19^1, Mr, IffilO. EBIGHTNER, 
a,ttbrn^y'^at-law> -was iiterviewed at bis ojCf ice at 53. JE^st Market 
Street,, .concerning his asspoiation in., the practice. of law with the 
applidant^ ilr* E&IGHTNER advised that the applicant practiced law 
in tiuntington only a short jtime and that while the applicant Was 
ia JJuntington he always seemed td be an un.settied f ^low# He 
stated that he attributed this to the. fact that he had been so 
young a^ the time and that he was, probably a^ little impaiient as 
it took a great deal of time to establish a JLaw practice • Mr* 
FSlGHItJBR faid that this was tha pnly objection that Jie had ever 
had regarding^ the applicant and )ie .s:bated. that the applicant had 
many good qualities in which he li^sted as follows: He stated 
that the applicant knew jbow to meet people well;, that lie had a 
good appearan.ce; that he was .modest., affable, and that .he came 
frdm: a good family^ llr* FjSIGHTNSR said that he believed if the 
.applicant had stayed iii, Huntington,^ Indi^Jia, and hung on tp the 
practice of la:w that he would have been a successful individual 
and wpuld haye been wei;i established in^ that cbmpiunity today'4 

Mr* EEIGHTOEK said that he knew jbh^ applicant duri^ his 
pr,actice. of l^w in 1932, aiid that he would ^adl^ ^recommend him». 

0|Tt the morning of; ]i^ 3., 19^,, Mr. V&% |1. ?Q1/l/ERS, attorney-- 
aiti-lawi located jat 53 E^st Market Streietj^, was interviewed at his 
pf fice concerning .his associatipn with the applicant during the^ 
applicant s^ practice of law in Huntington^ Ihdiana, during 1939 
to^l932S'* i&u JJO?ffiRS advised that he had personally liked iftte 
applicanit very muchj that he had considered him :an intelligeht 
fellow, honest and- etbical* He. stated that the applicant knew 
how to mieiet. people and that he was; modest,^ He adlvised that ^he 
felt the applicant was perhaps h little impat^ipnt in his stay in 
Huntington, indiana\ but that while he was practicing law in that 
city he Was an average attorney tot a young' lawyer •^ Mr* BOWERS 
stated, that as he knew th^ applicant he itelt him qvialifi^d for 
the position of sp.e.cial agent $ind felt that he could propeiply 
recommend himi 
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Ih .Connection y/ith the Applicant's praictic? of law 
in Huntington^ Indiana^ Mr* GUI B. HUBBR, clerk pt the Huntington 
Circuit, Court j' was contacted in jlis office in, the County Building, 
;relatiye to the applicant's admission to the Indiana ^tate Bar#, 
Mr • HUBSR produced civil :6rder book ^109 .of tbe/tiuntiiigton Circuit 
Court where, it was nated on page 102 that the applicant waa admitted 
to- the Indiana State Bar on November 3, 1930^ 



NEIGHB.ORH00D INyESTIGATIOJT 

Jh connection* with neighboirhood at: 7.0A East V/aslxingtoji 
5treet^, all parties interviewed, did not. know the applicant but for 
the ^ost part wen? acquainted with the, applicant's parents and in 
each instance the applicant's parents were highly regarded. In 
connection with= this investigation the following individuals were 
interviewed: Mrs» HERMAN S» PINKERTON, 709 East Washington Street; 
Mrs* BERTHA d^ BRTAHT, 721 East Washington Street; Mrs. JAMES A, 
SiflDTH^ 7Q3 East Washington Streetj Mrs* DALE U. GiiSMQm^ 667 East 
Washington Streetj GENEJflEVE R», SCHEIBER^. 65? East Washington St3*feet; 
mm E» CASTUER, 712 East Washington Sti^eetj Mr.St ASA i^* ALIEN^ 713 
East Washington, Street, 



CREDIT 'RA5MNa 

Oft the morning p? May 3, i941r M^** HOWARD H^. SHIpELER, 
^Ssistaht mnaget of the JJuntingtori' Business Bureau, was inte^rViewed 
at the office of that concern at 2^4 J!ast Washington Street* Mr* 
SfilDELER stated, that he wai^ personally' apquainted with the family 
and that it yjas a good family,, respectable and well thought of iii 
the community* In c6nnecti6j:i vatti the credit (^ this family .Mr. 
SHIDELER stated that it had always been good and, that a search of 
the recorja^s in his office failed to disblose th^ applicant^ S' jname» 

CRBilNAI, RECORD, 

On May 2, 19U^ G^ GUT PiOCHj^ Chief of Police, was ;lnter- 
1 viewed at his office in the City Building relative to information 

possessed in the files of his department concerning the applicant* 
Chief of Police PAJfflE stated that a search of his files failed to 
disclose the applicant's liame.. In .connection with this Chief PAOIE 
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stated that he .knew the applicant' a father and th^t^ the 
applicant's' father ia a blacksmith ]by trade and was a yery 
respectable individual* Chiei; PAlHB stated he also .knew 
the applicant and that in his associ^tibn: T^i^h the applicant 
he always 5r'ound him the properr i^ellow^ rieVer in. any trouble 
and that at one timp he engaged in the practice <& law in 
Huntington* Chief PABIB Stated that this acquaintance was 
very casual and that was about the extent of his knowledge 
of the applicant # 



?.jiacsiiANEdus 

In connection with this invfestigatioia all parties 
interviewed were, questioned as to. the un-American activitieis 
and sympathies of the applicant and his f amily* All parties 
interviewed replied in the .negjative ,cpncerning this matter 
and for the most part advised that the ^^plicant and his family 
were very patriotic Americans^ 
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.CHARACTER OP CASE 



ilPPLIGIHT .- SPIXJUL A(^JT 



syNopsjs.oF^FActsf: Emolbjoaent record satisfacstpry* 

References x^bommend high3y as inr^ 
telli^ntj capable^ patriotip-, and 
of good personaliV, Neighborhood 
scant Jmt satisfacipiy*. Sp;ringCield 
Office rfeqiiested t9 phecfc pa apjplioani^s 
employment UniversiV of lUSLnois Medical 
School and as coMuctor of venereal dis- 
ease program in GCG camps siijce 1938» 



^ ROC - 

Reference: Bureau Tele%pe to Chicago Shield Division dat^d April 50, 1941* 
Chicago teletype to, the Bureau dated ilay ^^ 1941. 
Chicago te;le1y]pe to SpringCield field Division dated }SBy 3^ 1941* 

Chic^o teletype to Springfield Field Division dented ISsy 5^ 1^41^ 

Uetails: Mr* SHIPKiL^; auditor and cashier .of Denoyer Gepperib Gdmpaf^^ 

^g55 Iferth Rav^ns^Yopd JLveriue, Chicago, Illinois, advised that 
I *H®^ ap^^^icant -was emplpyed doing clpricaa vrark in the billing 
department* of that. conce3;»n from Jane 16, 192S, to September 10,. 
V V * 19J?55 ,;frpm Ju3y iS, 1926, ta September 1, 1926* and for h veiy 
short' tlMe after October 22, 1928» the yrorkytas temporary 
and seasonal in .nature* After the last peiiod of ei];iployment 
he left to go- inlth the Chicago Titl.e & Trust Corap^r^y*^ Mr* 
SjlIPKA had onl^ .d sli^ti remembrance of the applicant, bjxt,,^d 
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know tha,t his "wojjfc iras satisfactoiyi » 

The firm of Solberg,, Hunrm61aa4,. ^ liYinans is and, has been out of 
existence for some time j; and' it -wa? not possible to confirm exact- 
!lyi the applicant's employment there from iferoh to* Junei, 1929i 
liJr. HlOfflffiatAHD of this cohcerii i^ deceased,, but the vrrrfcer was suc- 
cessful in contacting Mir.. M^H&IL SOIBERG, Ife- had a faint recolr^ 
lection of the appl^cahtJs employment as a l^vr cierl? there, .but 
has no idea where the records are as to the exact period of time 
he %Tag ei^loyed.. JHe has no reason to believe that applicant 's. work 
wdis other than satisfactoiy* 

iass JANEa: TSESER of the persoimel department of the Chicago fi^fcle & 
ITrusjt (Jompsmy-j stated th|t the applicant was ei^lcy-ed there from 
July 22, 1929, to ^foveigber 1, 1930, He ims. in the -trust division 
doing cleridal work, spSndiijg a major part of feig time in ihe 
bond certification and Jnote release departments. There was hd - 
notation on his card that his serYxceg were not satisfactory,' and 
^ss ifeBER stated that fee left ^on^liis oyni accord to accept another 
|)0§itipn4i 

An attempt v/as made tp check -the appli'cantts emplojnnent by the 
Chitersity x>f Illinois Ifedical School from Kay 1952 to March 19S8, 
but tlie Chicago office of this institution maintains no record of 
actual emplcQiTnerit there. Associate Professor TOM J01I3S, head of 
the illustration studios, remembered that the applicant's brother 
was employed prio? to and during the Chicago TTorld's Pa:ir in 1935 
arranging exhibits and diori^mas, thfe broiher^ being an. artist of 
considerable abili^V^ P?ofe6s6r JONES recalled ihat the applicant 
assisted his brother consider'abOyl but that he received his pi^ 
from the brother arid not from theXMyei^sity:. He remembered that 
lie was a very good worker, was likable-, possessed a apdd mind and 
a good perspnaliigr. 

Jhe Spririgfield Field Bi-vision was requested to ascertain at the 
Urbana, Illinois, office of the University pf Iliinois, whether 
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or pot. the^ had ancr recor.d oh the applicaht»s fmpioyinent, 

Xhe first reference tele^g^p stated' that the Sixth Cprps, jlrea 
in Chicago had the records pf the ajpiicant's emplc^erit as 8, 
conductor of venereal dis.eai^e^ prpgr^s in CCP csunps in XLlinois 
4urin<j 19,38^, 1959-, and 1940, for three jEoriths each year. The 
€CC Office for the Sixth Corps Area is located at 20 North Waclcer 
Bilve> Captain. VAN NATTA advised, th^t he could findl nb' Record 
on, the applicant's employment in subh wprk. He ,did riot knovf of 
^ ^ch Tfoyjc being conductdd tfyf the, CGG on Tsrhich records would 
be- maintained ±a tJKicagOi He: suggested" that tfte Xllinois State 
Board pf Health, SpringCieid^ Illinois.., be: .fepntact^d, Tjecatise ii> 
was lilfely that tite e^loyaent wa^ with them, Be alsfo^ve the. 
name of E. M» JASESi, 4istrict educational adyipof , Xllinois. CO, 
Decatur, Illinois, as someone else who pos.sibiy would have a re- 
cord on, such employment. 

The surgeon's office of the Sixth Corps ^ea, ^3S West Van Bureii 
Street, Chicago, was als6 .coritact^d^ but $hej Hnow of no qu<Sh " 
prpgr^ being ,bond]i;cte4, and stated lihat they would have no re- 
cord oi> the- appiicant'-ff -;eraplpymerit. 

Educational advisor for the CCG in Chicago,, 1&. JfcCEOCffiEGAN was 
contacted at %) North '.{acker I)rivej b^t he said that he had np 
infoitiation whatsoever regarding applicant. According to him, he 
m^ have conducted the program' Ipcaliy, in whic^ case the infoimation 
cpiild be secured from Mr. JASPSa, -v^o is previously Eientipned^' 

The Sprih^ield Blvi^ibn was requested by teletype, tp' contact the 
S|ate Bo^d' -of Health at Springfield, niinois, and Mr. E. Jf* JASIER 
at Pecatur, Iljiipxs, in an effort td obtain the applicant's em^ 
p^oyment record for his work with thfe CGG. 

1%-.- Jomi KK5IPPEE, 133$ Ridge. Road;, Wilmette, IlHnoi's, Mid fir. 
(SOR® MII^SS, 201 lelfoyhe Avenue, Oak ?ar)c^ XOinoig/given as 
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references by the' applicant^ i^ere cont^dted^ at "which time it was 
learned that KlfSIPEES^ has knolvn the applicant for tweritjr-f our or 
tvyienty-i-five years ^ and that Dr» ifilEES has Imovni him ^ince 193 g*, 
jCNBIPPLE a:ttende.d'laTr school Tdth/ him and considers him; well above 
the .a,verage in intelligence^ capable^ entirely hopest^. and patriotic* 
He reqallpd that he ir^as oh the law JotimaL during his senior year 
in iavf school, ivhich, seems to be quite an honbr^ op3y thosei &tii<3lents 
rsudking highest in scholarship beijig elected; $r» I£I:EDSS has been 
the applicant's physician .aixd in th3.s connebl^ion has been i"ii quite 
close cpf^tact T4th both hi;ri and his brother ."^ He also considei's 
ihim well above the ayerage In itite^igence,^ rieat^ capable^^ and ot 
a jgood pfersohaliV*. He said that applicaiit is in fine healthy ddes 
*Qt dilhk t6. bis. knowledge ^ and ^has np ii3>rAmerican activities or 
tendencies* Knov^ing the family^ as he does he i^ of t|xe. belief thsit 
the applicant is of isubstaritipl backgrotmd* He TmSws of nothing 
the boy has ever ^one of a depogatojy natuye* - 

At 527 %bster Street/ Chicago^ Ililriois^ a former residence of the 
applicant,. Mr* JOSEPH AIBiaCHC, Mr3.. IfflUDRED JI^CLER^ arid ^s* 
KIROEp Were contafeted with negative results* Ifr. SXUpi, manager 
of; this apso^tment-^ ivas located a short distance aw£or, and he re- 
called that about five year^ ago he rented aJi apartm^M ta HCWAED 
COX^ who i$, the applicant's brother*, It seems that the applicani 
bimself stayed with H07/ARD on sev^i^al ocdagion^^ but did not actual- 
ly rent from Mr*-. STUJor* ^e does noib- .know th^" applicant veiy well,, 
but doea recaU that he conducted iiimself properly lifeile residing 
ai> that address* 

At E047 Lane Court, Chiba^gb, anotheir former residjBnce qf the ajpplicaixt, 
ife-s* ROCHj manager of apartment buildin^j ms? CLAIJiL idBTON;^ deskj 
clerk} and Ifr* ImM^ oahitbr,. do not. reicall his 3tay there* None 
of thpse has been thefre in excess of three ^ears, thp apartment 
hotel hdvinjg changed ^hands about 1958* No records: are presently 
available which- wpuld indicate whether pr not the applicant ever 
rented an apsa^tment there* 
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%e files of the Btireati of; Grijnihal, Information *stnd Statistics, 
Chicaga E^oli,ce Department,^ and lilll^s\R^port&-, Iric, 209 fesi 
Jackson Boulevard^ Ghic^gp,. v/et'e . checked Tdth laegativ? resiilts 
as to a. criminal and credits record oh applicant in Ghicagoy 

A summary of the abpve inf ormatioii was furnished the Bureau 
b(3p teletype dated Tfey 3^ 1941 
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UMDEVELOPSD 1Lmt)S 

SPRIHGE^IiECD FJSW DIVISION " - 

Xt SRJIHGFIELD, ILLHTOiS 

!£. ipoti alrestc^ dbne\, vrtil «ont|tct the Illinois State Bo^rd .of 
Heal:bhj Springfield^ Illinoij?,^ to determine if they have aiy. 
record of the applicant*^ eiii^lc^^iaent a?, a conductor of vdnerestl 
disease p3?ograms an dC(? csawps dttriris, 1938, 1939 ,, |ind 1^40, for - 
three, moritife each yearj* 

•AT l)gCA*EDR. HJJHOIS 

¥ill, if nothing is fojmd at the Illinois State Board of Healthy 
contact Mr., B.; M. J&SPSR'j distjdct educational advisor,, TliiiiQis 
CO District^ Decatur, Iliiriois, fpr- r^coi-d he nay have .as to. the 
applicant's emplonjment in the position explained in ^he leai; ab.ove. 

AT;URBAMA,.IEI.roOlS' 

Win, if not already done, .contact the Urbana Office of the 
Univdrsiiy of Illinois, for say: record, available as to the ,ap- 
plicant's employment at CiiLcagO diiring the pcripd May 195S to 
l&reh -1,958, keeping in niind that if any record, is had it would 
pi-obab^y be, aii connection -vJith law or exhibit and displs^ work. 



tffipRHID' WON G(M>LSTI6M TO THE OFFICE OF ORICp 



-.6 - 



---- n-- 






y^'^ ''/C^' 



o 




'-y^\ 



* 1 i»^ 



m 






'34 ny-r 



T^ 






■f 
















FEDERAL MM OF INVESTIGATION 

DKiitD mM mmjMi of juitice 

IfASBlNGTOK, D. C, 



OFFICIAL BUSINESS 



Penally For Private Use To Avoid ^;:J 
Payment Of Postage, J30fl^ || 












r 



a^ ' 



-. ' -1, ^ , - 









%: 






.%V i.-j 



•J 



'' ;^«*, 



■ 'M 
. if-?. 



* All 












5- ?'i5'f^i*';*v.*". 









'■>. 

..V. 



*\A'^ 



:|&; 




>' 



RECORD OP PHYSICAL EXAMINATION OP OPPICERS AND SPECIAL AGENTS OP THE 
PEDERAL BUREAU OP INVESTIGATION, U. S. DEPARTMENT OP JUSTICE 



Place 



/^AvY 



J 9. 



4\ 



HISTORY 



Name. 



Coy: P/^VJL LeSUg- Age .1±. years, _&_ months 



-p. Number of 

Nativity (state) -LNj^JAtNiA Married, Single, VidQwed! (^P\fiR\6b Children Ko^ (r 



Diseases, operations, or injuries previous to age of 15 (Give date and full 
description of each and examine carefully for evidence of sequelae.) 



Diseases, operations, or injuries subsequent to age is (Give date and full 
description of each and examine carefully for evidence of sequelae.) 



Father 



Mother 



Brothers 



Sisters 






(Living? V^S 



.State of Health C3oo3> 



( 
(Dead?. 



Cause & age at death?. 



(Living ? V^^ 



State of Health (^ftlR 



( 
(Dead?, 



Cause & age at death?. 



(Number living. 



State of Health ^oo b 



. .( 



(Number dpad tOOio fe 



. .( 



(Number living r>50«/^ 



Cause & age at death?_ 
State of Health 



(Number dead _J[±^»£§___ Cause & age at death?. 



Has any member of family suffered from neurasthenia or insanity or been confined in 
any institution for the insane? Give relationship and full history of case. 

Has any blood relative been an inmate of a penal institution or poorhouse? Give 
relationship and state reasons. 



)' 



^ |0«ir»fc 



Habits: Tobacco?. 



Y^s 



.Alcoholics?. 



tOp 



, Drugs"?. 



Mo 



{^LsL ^. ^--*W- 



FBI 



Signature of Candidate. 



PHYSICAL EXAMINATION 
Eyes: Color? ^^r^^trv^ ^Exophthalmos? ]a^ 



Chronic inflammation? u4^ > Other abnormality;? U.^f"y<Jt^ 

Eyelids: Ptosis?; ^k^:^^ ^^Cpndition bJ^. conjunctiva on eversion? h^ 

Other eye^ conditions? \.J/lJC2±::Sn^ - ^ ^^;^; ._^^ ^ 



Vision: (Note: Each eye "must be tested separately.) = 

Does candidate wear glasses? ]^ For what purpose?_i - 

Distant: Uncorrected vision of right eye?,.„:i.'??:.<^,^. ;„ ;Left eye? :?ji<>,: 

, - >., * , '' * '. 
Corrected vision of right eye?^^,.,/,.; ,,^__: Left eye? . ^^ 

- - * " - '"^ ' „ , " '' *^ ^ *" " " 

Near: Uncorrected vision, of Tright eye?^^^l ^5^,„:1„-Left eye?^ j ^P 

• -^ ^ •^— ' ' _ ' " r** —— — T . . 

Corrected vision of right eye?i L.^L^jliI^-^ Left eye?l^_^ i. 

Remarks:; - ^^;-^>^. --^;U,,^^ ^ ._. f-^.!.,n,L.; :: ;-,;,, ^^,,„" ^ ^ 

Color sense:,^ ^ v. yvAl<i]k^^ ^ 

(Standard color plate^^test .required) 

Ears: Abnormalities? j^Wt^vidence pf mastoid or other disease :_JiHgrv;i^^ 

Condition of drums? Right K" ^ - Left .fetO.^ ; . ~ 



Hearing: (Note: When testing hearing, the eyes and the opposite ear must be 
closed.) 
Distance conversational sj)eech can be heard: 

Right ear _J2riL-^ feet. Left ear S^£l feet. 

Distance whispered speech (Using residual air) can be heard: 

Right ear^ / ;^<^ feet • Left ear /?^^, ^f eet . 

(Note: ;Use tuning fork tests, Rinne, Weber .& Schwabsich, if indicated.) 

Right ear ^"^ - ^ Left ear ^^ 

Nose: Deflection of septum.. ,, ,:3:l/vO r..,^;,^PoIypi'^- »-kV<Q : 

Chronic nasal disease?,.. , jNf ^ ^^i^^^Is candidate a> mouth breather?.^ii:2. 

Palate: Cleft or perforated? W^ , ^^Other ,conditions?^_J:;lr5I2±5::< 

Fauces: Condition of tonsils? W>^^ ^''^^^dl^ ^^W4X^ 




yiudi-ou>^ 



Signature of Examining Specialist. 
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Height?A— .feet, J2_^£_ inches. Weight, stripped ? J^ f 



Pounds. 



(Robust? 

( 

(Puny? 

( 
(Plethoric?. 



General appearance: ( 



(White? 

( 

(Colored? 

( 

( Blonde ?__ 



(Anaemic? 

( 

(Corpulent?- 
( 
(Emaciated?. 



Complexion: ( 



(Brunette? t^ 
( 

(Florid? 

( 

(Sallow? 



Skin: Diseases? 

Hair: Color:. .^.^jS^ 



.Thickness f^^'i^uJt^,. 



^^ 



Glands: Enlargement:. 
Head, Depressions? 



^-=r 



Other abnormalities .A 



"^ 



A- 



.Asymmetries?. 



^ 



T 



Facial disfigurement?. 



/\^ 



■■■'-■ Facial asymmetry? /t-^ 



Abnormalities of sppprh? /)^ 
Neck: Goitre? /U^ 



Other conditions? <^ 



Chest:, Inspirationi2£__ inches. Expirationj52/' inches. Respiratory rate 
Inspect ion : f:L-_ 

Lungs: Palpation: 



? /)r 



Percussion:- 



^ 



Auscultation: 



y 



X-ray examihation:^ 



Heart: Palpation: 
Percussion: 



cy 



^ 



Auscultation:. 



./ 



Exercise Test: Step upon chair 25 time's in 30 seconds. Pulse rate should return to 
normal after two minutes. " - 



Pulse rate: Sitting s . Cj^lL 



After exercise 

Condition of heart after exercise:^ ^« 



sz. 



Blood pressure, Systolic ? ^f^ Distolic?^_^:<^ Pulse pressure.Z!L 
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Abdomen: 

Circumference at umbilicus?. 

Other abnormalities?'! ^vy-^ 

Liver,, percussion? . ^ 



^^ 



■Tenderness? ^^^ 



A^ 



Spleen, percuss ion?__^__ 

Inguinal rings? 

Scrotum: 

yaricocele?_ /1xvt> 

Testicles: 

Induration?__ A^ 



, Palpation ? y-^ 
. Palpation? ^ 
-.Hernia?_j ^^^> 



.Hydrocele?. 



-^4=w. 



,Sarcocele ^^'^-y 



Atrophy?. 



,^^ 



J^^U^ 



Other conditions?- 
Penis: 

Epispadias? 






.-*% 



;<^/ :. 



. Hypospadias? .- ^ ^ ^/^"i-^. 



Condition of prepuce?. 
Anus r ' 

Hemorrhoids?' :- 



^>^ V ehereal^ diseases? ^ .'<^^^^ 






f^\i^ 



'Ristulae? ^^ /"tj^. 



Prolapse of boWel?_ 
Spine: 

Teriderness?_____ 
Re^flexes;. 

Pupillary: ^ ^ ' 



^^ 



^^-yO 



.2. Other >cQnditiQns ^. 



Curvature? ^"^^^ 



K^ 



.Cremasteric: _v^ 



Patellar:-^ 



c/ 



Babinski:^ 



.^ Ankleclonus: ^ 



clipper Extremity: 

Missing fingers?^ 



/t^ 



Condition of joints? - /^U 
Lower Extremity: 

Flat foot'?. <X^Hi 



.Contractures of hand? /^. 

.Other rnnrtiTions? /*-v^ 



. Bowed: legs?._ 



£i^ 



Knock-knees?- 



<*V? 



..Varicose. VeihsTi. 



■ ^^-c. 



- 5 - 

Hammer toes? M-^ Bunions? ytt^ 

Other abnormalities? y^-^-^ ^ 

Agility: 

Co-ordination of muscular movements? < ^ ^ > i^Romberg ?. /^^ 

Defects of gait? ^^^^-^ -• — :- 

Mental Condition? \^^^ - - 



(Note: If indicated refer to specialist) 
Temperature? 7>P ^ ' ' 



Has this person been successfully, vaccinated within ^ years? ^.5>C, » 



Has this person had prophylactive tj^phqid tin6culation?_Jl^il__'Date last taken / V ^iy 



Urine: QolotTfjA^ Hr. ? /^//.- .Albumin ? /^kf^ Sugar ? "^^^ 

RA^^rtnnn? (X^^^JjU RhrPd^? . - ^^j^' \ BlOOd^ Cells ? ^C^^^g^ M /)^ * 

Pus r^nc? ^ Casts?-L^__&-L_iEpitheleal cells? JM^^^=^^S,^^ 
Blood: Red corpuscle's p^r rr.mm t / White corE)UScles ,per C.mm 0/0 t/ 

Dilfere-tia c6u.t -"'^M^^ -^/ ?V^ \? ? >^^^ / 

Blood serologic tests fsyphnifiljS Te^^^i^^^V ^^'^^^^ Haemoglobin p^r cent 

Has candidate any of the following defects, viz: Cachexia, or apparent 
predisposition to any constitutional diseases, permanent defects of either of 
the extremities or articulations, including defects; of gait, flat foot, badly 
bowed legs, knock*-knees, unnatural curvature of the spine, impaired vision, 
color-blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic diseases of the ears, deafness, chronic nasal disease,, polypi, chronic 
ulcers lOr cicatrices of old ulcers likely to break out afresh, chronic cardiac 
,pulmonary or renal affections, insufficient chest expansion, hernia, sarcocele, 
hydrocele, yaricocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
, on lower limbs (unless slight) stature less than 5 feet 4 inches, or more than 
6 feet 2 inches J or any marked abnormality of speech or facial disfigurement? 




'Report of any special examination: 
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DENTAL EXAMINATION'OF" 



MUOOUS MEMBRANE 





Normal 




Inflamed 




Swollen 




Ulcerated 




Septic 



TONGUE 



"' 


Coating 




Cryptic 




Ulcerate d^ 


"" 


Enlarged 



GENERAL 0;RAL CONDITION^ 
^SALIVA 



* 


^Normal 


' " 


Excessive 




Acidity 




Thick or ropy 




Odor 



Glands. 

Sinus „. «-.-.-« — ^.. V -" — 

Thro at • ««.««.*.».. ...» .- *» » •- - 



OCCLUSION 





Normal 




Class I 


[ /"^Class 11 




Class III 






ARCH 




Square 


V 


Tapering 


Ovoid^ 







DENTAL DIAGNOSIS 



A. Labial 

B. Lingual 

C. Indsal 
B. Occlusal 
£. Buccal 
G. Mesial 
H. Distal 

E. Mesio-bblal 
L; Disto*labial 
M. Mesia*li)agua! 
N. DistO'linsual 
O. Mcsio-iacisal 
^P.»DIsto-)acisar 
R. Mc^o*occIusal 
S. Distc*occlus3l 
T. Bucco-occlusal 
,U, Ll&guial-occlusal 
V. ^lesio-dlsto-occlusal 
W. Buvco-liagual-occlusal 



TR>CNi^ttUMIHATIOH / | 




'^"** I Q I ^^^" I i I laayatleJ ©Crown j V { DtritAlTzed { - [ Dumiar kiVje I - | Oa hectare 






Eitr actios 



.X-ray No, 



JC-ray reading. 



Gingival disease (indicate nature and extent). 



Conditions of appliances replacing teeth. 

Remarks : - \ -^ ^ 



In case a dentist is not available to make the dental examination^ the 
medical examiner shall record missing teeth ^ prosthetic replacements, 
and give a general estimate of oral condition* 



n;itP ' b' ""^tcc/:,, pr^ - (Signature) 



■^ 




Dental Surgeon 



/ 



3.; 
4'.. 
5.. 



Summary of Findings 
(Summarize here all defects found.) 



Recoimnendat ions : 



1. 



Is this man capable 6i strehugus ' t^^ moderate :_light. 



or' very light_ ^ physical exertion. (Indicate which). 

2. Has this man any^^defect which would interfere with his participation, 
in raids or ot her <w6rk, connected with .the detection and apprehension 
of criminals, which mighVintai^l the practical use of firearms? 
(Indicate JES or NO) \ : ,, ^ t #4/ ^' . /^ ^/-^ "^ '^ , ,. 



Remarks: 









i 



if'S^ .'ji. 



*?*' 






Administrative action by Federal Bureau of Investigation. 



DIRECTOR 



rj 



! 

I .... P^ W.Vt. . . L^. S.V; ! .fr. . . .Co>f. ao solemnly 

swear that I will support and defend the Constitution of the United 
States against all enemies, foreign and domestic; that I will bear 
true faith and allegiance to the same; that I take this ohligation 
freely^ without any mental reservation or purpose of evasion; and 
that I will well and faithfully discharge the duties of the office 
of Spsaial .Agont .in .tho .Kodonal .Buraau .o£ .Iri^fuatisation^ .Unitfisd ^ . ♦ • 

Statcfif .DopartcLcut .of . JuQtiCQ*^ 

on which I am about to enter: So help me God. n^ 

(Sign here) 17.9^^7^,...^;...^:^^ 



Subscribed and sworn to before me this 
. A??:" day of ....^AeCf 194'. 



DATE OF ENTRY ON DUTY CDf^K. .*/^. j .\t'.'?. ! 

DATE OF BIRTH ?. ?. P.T.^TT).?.,^.?^.. , ^. \ A?.?.^. 

PLACE OF BIRTH* 9. ! ^\^, V^9> I^ .^. . '. ?. 1^ ."P. I ft fY .'^ 

* If foreign torn, date of naturalization 

LEGAL- VOTING RESIDENCE .^P.?.\?\^\^.'.f .>.^. .'. .^.V.V\7.?.'.^ 

bo YOU RECEIVE AN ANNUITY UNDER THE CIVIL SERVICE RETIREMENT ACT? 

No 










m 



Ml'. 

Miss 

Mrs. 











FEDERAL BUREAU OF INVESTIGATION 





Mr, Fatil X*« (^n 



New appointment 



■^ 



Transfer 



I I 



Date ^l±'..t?^. 

Promotion J Separation 



\ 



1. Title: 
8. Salary: 

5. Diyisipn: 



7. Title: ^*^e^l Agcai 

- - » 43*001 per jaaiua ead 
9, Salary: ^^^qq p^ ^j^^ 



PRESENT STATUS 

2. Grade:' 

4. Seat of Government 
Field: 

6.. Appropriation: 

PROPOSED ACTION 



.g 



8.. Grade; 



CA?^ 



11. Division: 



13. Effective.,; 



Witb jeatry pa ^tuty* 



10. Seat of Government: jn 
Field :^ *D 

1 . . »»caiarioa ftod. Espeacoo, FSl" 



12. Apipropriation : 



Additi&aifc |3 ri8bsy-trda»C«rte4 
Vice; 



14. Position; , 

^5' teasfeiaded for oppoiataeat} .as ^ jSiwci&l Ag«at ii^filttS* fe 9, -»lt1i eAlfcry &t tlio 
rata of $3^00 ptt agti-^ and ^5»0a per dl^ ia U«a of eubjJiotoaco and ei8p«B0<»a ,of 
travdl jw:d opox^aiioa wlssa abaeat fsroa offiolal ho4<iquart«r«# 

Respectfully submitted, 

Director, yaderaX Bar;?aatjOf lavaatlg&tioa 

(Title) 



cc» Ohie£',^i.'d^JJ5;S§tet-iQa. 

7 ^"^^am^ 



4f. 



7-t ^^^A!'' 



\ 





V* 



O 



O 



FEDERAL BUREAU OF INVESTIGATION 



;poniaKo.X 

TH(S CASE^ ORIGINATED AT JB^TeaiX 



FiLENp. 67-895 



REPORT MADE AT 

Springfield^ Illinois 



t? 



DATC W>iEN MAD& 

' 6-17-Al 



PERIOD FOR 
yv^lCH MADE 

5-^3,5-41 



REPORT MADE. BY 



Ei. P^ CbXtE. 



EF0:5C/IB 



T^W 



CHARACTER OF CASE 



PAUL LESLIE COX 



APPLlCAN!r T. SPECIAL AGENT 



* y- ! ^ y gn i' *^ ' *^' 



SYNOPSlSf OF FACTS: 



IffiFEHENCES: 



DETAILS r 



Applicant bom .September 6^ i9Q6 at Jiichmoijd, Indiana* 
Employment record favorable, ;lfeighborHood investigation 
favorable ♦ Admitted to Illinois Bar on February 13, 1930 
by examination, IJej Cgnd^ ^Vin^^ncontest^ 
9»13^40 , Serial #3122/ order #18757 Attitude^ tovzard draft 
"favoraS.e> Approximate date of inductioA fall of 1941 • ^e 
knoTm untoericau oy^ subversive tendencies ♦ No record of em-> 
ployment at tjniver'sity of Illinois, tirbna, Jllijiois. Official 
states University *s business mandger at Chicago, Illinois may" 
have some infoicmation ion msitter* Credit rating excellent, Ho 
criminal record Springfield, 

-• RUG - 

Teletype from tbe jBureslu dated ^pj:*!! 30, 1941^ 

Telet^ype from th6 Chicago Office ^0 ,$pringf ield dated 5--3-41> 

Chicago teletype to Springfield, dated May 5^ i941> 

Report of Special Agent A, P, CLARK, Chi<?ago, date4 5-7-41. 

Mr, E, 34. JASPER, Educational Supervisor, Illinois G.C,Q* 
District Headquarters j, Decatur^ lilinpis, stated that applic^t 
is a, very dependable^ efficient^ capable employee; that he could 
trust him in .ahy positioa^ and leave all responsibility entailed 
in suqh^ position in his hands idLthOut any fear' of difficulties 
arising. He stated aj^plicant .had worked long,, hard hours in 
order to accomplish any tasks, that he was called upo^^ to perform. 
He, stated applicant tras a fine young man, vrith an excellent 
character ^and per spnal appearance,, lir, JASPER Jfurther advised 
that he considered ai^plic^nt to bg a loyal Amerij-cpii. citizen ^ 
and a personable, ambitious yo^ong man# / ^ ' ^ i ^^% "^ ^ 



/2^/y^W^ 



^ APPJEOVED AND 
FORWARDED: 



SPCCIAU A<iOir 
X * mCHARCG; 



im 



XiO NOT WRITEJ-JN THCS^ SPACES. 






/ ^: iiC ji(\ 



■^'iX-^ 



~'h.r ' I." ' \ 



- ; '13.' Bi»e»w. . 
it\% 0»c3ge ,. 
- ■'■ '"'z Springfield, f- 



JUfUft^W 



'%- 






:%-^ 



,7,r«03* V 



,...^ 






1ft** JASPER state(l applicant »sr employment statistics could be 
secured at iihe State Department of public Hpalth> Springfield, Illinois* 

employment; 

lir, Bi^ER K. RICHARI^ON, Admirii;stratiye Officer, State Department 
pf Public, .Health, State HouiseCy SprLngf ield> Illinois, stated applicant. 
vraig higbiy reliable and could handle ar^ responsibility, possessed clean 
ha^iis^ does not drink, is aggressive, American born and ia- good cil^izep* 
He stated that he had never had any iirouble ifriLth applicant's y^9VX an4 
that he cpnsider^d him: to be a gpod^ efjdcient Trorker* !&♦ RIpHASDSOJJ^ 
stated fehsit applipsuat began -vrork April 1, 1938 as an cixiiibit b^defr;^ 
these cpn^isi/ing of mechanical- BXid s,teel mo^elsilsed in ^h^aiih; ebdiibits. 
He statedl that appli6ant lectured 'a)id cie5aons1brated health esAibits ta the 
publip f or two succesSsive years* >Ainbng these ^Tej'e exhibitions suid lectures 
ohi venereal diseases throughout C*C*Q» camps in the J5ia:fce of Illinois; 
:he also promoted th? idea of having ail boy members of C^C^C* csAips undergo 
a bipod tesi;, -which met -with about BO per cent cooperation Crom, the boys ^ 
in camp^ kt the present i±m^ applicant is m pharge pf' the 'State Departr* 
merit of Public Health Off ice* at Spidngf i61d, Illinois a§ !&y RICHARDSpN's 
assistant • He has beeix highlyef i^icient in this work^ i/fell. liked bjr Ms 
felioTr employees and considered d: good mixer with the.pubTLiCi^ He' advised 
that applicant married hs-stilly in 1933 and fe^dliivQ his mistake, texmiiated 
the marriage by mutual ponsent in 194Q# Mr, RICHARDSOir stated in feis present 
pQsW?ioi> applicant Fill be reqtuired to return iio his j^osition as Assistant 
Supervisor' of Exhi^bi^ts but that he %b using all ;methods under his control 
ia an effort "tp r,etain applicant in JUs office* 

Mr.s» CLARA IHOM/S^SpN, Senior Stenographer,, liiss JENfSlE JOHKSON,^ 
Principle :Cierk,.Mrs^.JlI]fBlkl!}EAR, Clork, Jfrs* Mf LUW)BpRG^ Clei^k, ail 
of the Statte Departanent of Publip .gealthi, Springfield, Illinpii^ state 
applicant possesses a fine personality , ^ excellent appearance, .an^ is a 
perf $pt gentleman at all timesf^^ 

NEIGHBORHOOD 

PAVID SANDERS, Clerk, T»H»C^A,^ Building^ Springfield, Illinois,* 
stated that .applicant resided at the t* Mh C» A., from September 23 5 1,940 
tb 6txtoteir 13^ 1940, and again from tjantjary 13, U^^l tp l&tfch 17> 19415 
that "while he tos a laember of the YwM*C«A« he vras a pe3pfept gentlemari 
at all times, quiet>, land very sociablp mth th0 other members of the 
organi?,ation* IJr* SANDERS advis.ecl that he was- very prpmpt aii^his pay| 
•^ents arid created no trouble whatsoever.* 

Miss EBiSA lANDS^ Stenographer, Y.^fi»G»A» Sjiringfieid, Illinois 
stated she knew ajpplicant qxdts, wpll Tfhilp he resided, ijie'rej that, he 
w^s TTell liked, having deyelo]jed quit^ a few intimate friends during 
his residence ,at -that location* She stated that he wa^ .a real, Amprican 
and there was nothing subversive in his makeup* 



rt Z - 



v> ' ^ 



Mr». .GEORGE MORGAN, 531 Wood Avenue;^ stated that he knerr apj>licant 
to} be a highly ^per^onable young man -who just cam^ and weht, never staying 
more than two ifreeks at. a time vrhile he live^ At 533 Wood Ayenue, Spring- 
field ivith. the family pf )iis ^f e, MA&Y PATKISS* 'He did not think any pf 
the neighboj^ knew' much about applicant* 

Mrs. JAlffiS BiSIWETT, 530 tiTobd Avenue^ Springfield, stated applicant 
Was a nice' young man, v^ry personable,, fine personality and seemed to be 
the ^subject of ah tmf orttinate marriagfef that his former trife, liARl^ PAHKi^S^ 
wa^ far :beneatb .hajsi. both in intelligence and in background and cWracter.f 
tha^b applicant ^s. family was very piuch sigaihst the marriage from the be-- 
.ginajing' and tjiat th?y t^ied .hard and. were finsuLly successftil in bay^-ng 
applicant divorce li&RY fksnBS and marry a: girl of their choosing* She , 
believed there was no difficulty arrising from the, divorce but that the 
ma^rriage urns dissolved by mutual agreement^» 

Wn. BOma} PJUSTOHER^, 539 wood Avenue, Springfield, niinpi^, 
stated she knew applicant only froja seeing him no'w- and then but that 
he seemed to be a. nice young feat^/having a pleasing per^sonality and an 
excellent disposition* 

Ifc^ ERNEST SMI?H, Chief Clerk, Supreme Court^ Sangtopn Couritjr, 
Springfield^ Illinois, advised after reviewing his i»ecords that applicant 
mari?ied MARY PAWSS on December Zy 1933 at Chicago^ ;ELiinpis5 that tlxey 
lived together until l&y lf5, 1939 > reisiding ^t 533 Vfood Avenue, Springfield^ 
33JLihpis» On this 4ate, .ajpjiiicant deserted "his wife accoxding^ to the 
official record^'^ M&RI PA^^S .C0X sued for divorce and was Ranted a 
divorce on, September I3,, 1940 in ishe, Sangamon Couirby Suprepe Court • 

}fr.... mki% J* KMjISZEIVSKI, tfashier^ Clerk of the Supreme Court 
Office, Supreme Court Building, Springfiel4> nlinoi^j from a xeview 
of hir rec?frdtf stated appli.cant tos admitted tp th^ Illinois 3ar pn 
I'ebruary 13, 1930 by examination* 

The; Chicago Office, Tiy teletype dated May 3j 1941 requested 
that ;inf ormation :be obtained roia the^ ^j;*ban]a Office^ p£ the University of 
Illinois regarding the employment of applicant by the University of Illinois. 
Ife^cal School at Chicago,, iilinois'l^y,,- 1932 to }fat!ch> 1938* ^ ' 

lii;, HENRI THORNS, Assistant Bursar, Vniver,sity of Illinois, 
Urbana, Hlinpis^ advised that thete tfias, no indication ip his records 
that applicEint had ever been employed ih ftny capacity b^ thq University 
of Illinois • m.. IHpRNS explained that all employment records and 
copies of rieppr^ts to tte StsLte Atiditor^js *0f fice regai^ding employment 
are kept in bis department and that those repords aaje itvvariabiy accura,t,e# 



-3 -^ 






u- 




o 



W^. THGSSS stated that it "vras possible tliat .applicant had 
be6n em|>loye4 by thp St^te of Illinois Research Hospital at Chicago^ 
Illinois, i?3rhich Ms ^recently been placed under control 6£ the 
Uhiy^risity .of Illinois ♦ 1&% THORNS suggested that for jLnfonhation in 
this regard as interview^" be had v/ith Mr* J; E. 1£[LLI23EJN[, busiripsa 
.agent for the University DepairtKients^ 1858 Tfps1> pplk^^Cl^c^go 

Hr« JOHN MDRPKE,. Ghi'ef Clerk of local board #^, lane Workers 
Building, Springfi^eld,, Illinpi?, from his^ records ststted that japplicant^s 
order number was 1^$ and his serial number was 33-22, He stated that 
applicant yrould probacy he inductejd. in the iail of 1941 • Thes^ ijecords 
al^o reflected that applicant was borrii on* September 6> 1906 at Richrgond^ 
Indiana* Wr^ MURPHt stated tV^t from his knowledge of applicant heyr^vld. 
Say that apjplicant had a ;faVprable attitude towa^'d kLlitar;^ Service in 
general* - ' 

^.ss KhX ROCKPORD> Glerkj Springfield Credit Bureau-, %ers 
Brothers Buildingjf S^^i'lngfield, jninqis, stated records reflected' that 
.aj)piicant possesses arv ^cellent credit, rating. 

Chief of Detedtives OSSSBURa, S|!ringfleld, JELlinois^ ?6lic? 
Depar-taaent,. after a review of his files stated applicant possesisect ho 
police record rri'th Ms department. 



RSFERIffiD UPON COMPLETION 10 TOE. 
OFFICE OF pRIOn 
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rr^^-^-- ■■"■ ,_ '■ • : ^^"" 




UMDEmOEBD. ■ .IJEADS 

i5& CHICA(?P FIELD- .5IVISIOW 

iA Chicago, inihdis, wiia contact rMr*- J. E. lEElJil^S, 
busiixess agent for the, University iepartmehts;, 1858 y{e4t Polle 
S,tareet,. Chicago, niihois, for any record available of employment 
of applic^t by thfe University of IllinogLs feit Chicago, Illinois • 






HBFERRED V^OK COHELBraoIf. TO =!ffl& 
OFPISE 'OF ORi&IN' 



^^5- 



"THIS CAsi^bRICSlNATED AT 





AL BUREAU. OF INVESTIGATIQN 



. . . CIHCAGO '"'^^°- . 67-^125 



^ 



l«ij'ORT.>«ADEAt' 



CHICAGO^ JILniOlS 



dAtc when made 

6/30/41 



WHICH MADE 



ta 



ft^RTMA9E:By 



B5r;0H 



•Tttue 



FAUL LESLia^GGX 



charactei? oi? cAsE 



SYNOPSES OF.FACTS; 



liSFBitSi:OE: 



M 



J. $f iiUJilZai^ Businessf Agont for tlie Univrer^ity 

?^ap contacted and adviopd tiiat .applicant ha4 
neyor ^t an^tblno^ apc6:^4ing to Mo r^coi>dG^ 
boon on the payroll at. iho Universitjr ^qX Jlllnpls,. 

Ii0po;rt o:f ^pac.ial Agent 2; f, .COIUl at Spx^g^ 
field, Illinois ciatod Jmie i?, 1V41. 

She t^ritqr cont:.ctod Uu J. Z^ IIILlfl3i3J, Eusino^s ;iic^nt 
for tha university Departnonts,^ University of Xllinoi? 

At Ohica|:o> illJbioiSt/ 

m^^imLVm advisod the vjTitor that FAl^ LS^LIH^ COX had 
at. np tino boon einployod V ^^^ iJnivor^ity of rljijjois 
at Chiqago^ Ke istate^ that J.is r^co-rds ^hi;^yiQd no on- 
plojTient of ^%^7h IffiSLIjE COX at ^ny titno in a^r capaoitj^ 

foj^^tlio Univor^itj of Chicago... 

13. liPiI»I£3J advidod tha wtior that ho had ch$c}:cd ^gain 
\d;th ProfoBGor 30L JCriJ, H.ad of tho Illnstr tlo^i Otixaio^ 
Uniyeraity 9f Jllinoi? at Chi^ja^-o and i^as a^sin advised 
bjr iJOKjS. that applicant' s brother had boon oinployod a^ on 
artist during tho forld^s Faiy but that applicant ^m at 
txo tW emplbyod* ;j t^M 0. "* 1 




jbo NOT WRITE IN *rH^ffSPACES. 



APPROVED AND ^ 
jrORWARDBD} 









/ 



./ 



_^CQeiES.O?TH;S REPORT, 



U Bureau' ^ 
2 *^ Chicago 



i4 



" d^l 



u 



•%^-J^^^ K-^f-, 



iHJ.^w - 









V, ^ ^YttwXtNT <5igb(x<!(»iofnC» 7H2034 



^ 



^*-' 



JOHr^'EDGAR.HOOVER 
or RECTOR 



u 










Meb 
67-207288 



SUPPLEMENTAL BRIEF OF INVESTIGATION 



July 8, 19a 
(Summary of teletype brief submitted May 6, 1941) 



RE: PAUL LESLIK COX 

Special Agent Applicant 



Written Rating: 52% 
Oral " 73^ 
Composite '! 62|^ 



Age: 34 

Divorced 

Remarried 



2. yrs. -Huntington College 
LL.B^-Indiana Universij>y 
Member Illinois and Indiana Bars 



The vnritten reports of the investigation substsuitiate the infoxroation contained in jbhe 
teletype bi^ef dated May 6, 1941^ >7ith the exception of the follovrlng: 



EXPERIENCE 

Denoyer-Geppert Co#^ Chicago, III; ^ 
clerical . Summers 1927 and 1928 (as 
on appl^J 

Lawrence E. Carlson, Huntington^ 
Ind.> ass ^t. pros /.atty> at law / 
Nov/ 1930-iIay ^932^. 



Applicant was employed from June ^ to September 
1925 ; from July to September 1926 ; and lor a 
very short time after October 22, 1928 • 

Mr. Carlson spoke highly of applicant; however, 
he advised that applicant did not attract busi- 
nesjs? and stated that was as jnearly as he could 
define the lacking of business aggression. 



In business for self , Chicago and 
Hvmtington, display work arid lay/- , 
main portion of time spent at 
University of 111. Medical School, 
part at a trailer manufacturing 
business:. May 1932-March 1938 



Employment verified at Huntington and satisfactory 
at Chicago. Associate Professor Jones, head of 
the illustration studios, remembered that appli- 
cant's brother was en^jloyed prior to and during 
the^ Chicago World's Fair dn 1933 arranging ex- 
^ hibits and dioramas, the brother being an artist 
of considerable ability.. Professor Jones re- 
called that applicant assisted his brother "considerably; but that he received his pay from 
the brother^ and not from the University. He remembered that he was a very good worker, 
was likable, possessed a good mind arid a good personality. 



OUTSTANDING ENDORSERS 



None . 



Applicant entered on duty as a Special Agent on May 12, 1941* 




W. R. davin 



.b6 
b7C 





•Mr. Alley 








' 


4 ^ 


****•**•*• 



..sii.^ 



(action desired) 




i.^-aM.*ya».iHi^. 



iiti ?*Q mi 



'^S'^^; 



m. 



Routed* « 
Searched 
Serialised^ • 
Checked .^44* 
Filed 



■f 



rs-T-ujjt't 



mv!i; 



^(flle mmlier) '_/ 



'' JUL y 

(date stamp) 



d^ 




(routing stamp) 



cP 



^' 



^, 



270 



RECORD OP PHYSICAL EXAMINATION OP OPPICERS AND SPECIAL AGENTS 
PEDERAL BUREAUS OP INVESTIGATION, U. S. ^DEPARTMENT OP JUSTICE 

Paul Leslie Cox AGE 37 YEARS. 6 MONTHS 



NAME_: 

NATIVITY(state of birth') Tnd t/i»fl MARRIED. SINGLE, WIDOWED; married NUMBER OP CHILDREN I 

FAMILY HistORY .. none 



' 


HISTORY OF ILLNESS OR INJURY 


none ,~ usual. .child diseases 




. ■ 


" 



HEAD AND PACE n __^ 

EYES: PUPILS (size, shape, reaction to light and distance, etc.) Ttormal L/A 

DISTANT VISION RT. 20/ ?,<; corrected to 20/ 

LT. 20/ jg , corrected to 20/^ ' 

COLOR PERCEPTION nomal 20th 



(state edition of Stilling/s plates or Ifamps.used) 
DISEASE OR ANATOMICAL DEFECTS .JL . 



EARS: HEARING RT. WHISPERED VOICE L^/lS* ^CONVERSATIONAL SPEECH. 

LT., WHISPERED VOICE l/l5' CONVERSATIONAL SPEECH. 

DISEASE OR DEFECTS_ \ ' '' 



NOSE 



SINUSES 



- non e- 



715- 



-7 « ^^ — — T r 

(Disease or ^anatomical defect, obstruction, etc. State degree) 

—i : a : : 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS, 

TEETH AND GUMS(disease or anatomical defect): 

MISSING TEET H 16 




NONVITAL TEET H nOTie 

PERIAPICAL DISEASE 

MARKED MALOCCLUSION 



no 



no 



^ PYORRHEA ALVEOLARIS. 



npne 



4 TEETH REPLACED BY' BRIDGES 

^ : 

^Ss. DENTURES . 

X REMARKS A 



none 



none 



n 



normal 




!&/ 



.mediim- 



GENERAL BUILD AND APPEARANCE 

TEMPERATURE 9 8^ 6 CHEST AT' EXPIRATION^ 

HEIiCJHT gg 1/p CHEST AT INSPIRATION" 



(Signatur6oofC^DentaL-6f Mcer) 



ir^oofC^Dental-Of McerJ 
1 j^t.^^,^ .^.-{r?3ii>".. ^^o: 



I «,.. 



V-,^ 



-^.9^ ***«*«>« I 



WEIGHT 



-M9^ 



CIRCUMFERENCE OF ABDOMEN A 



RECENT GAIN 01^ LOSS, AMOUNT AND CAUSE. 
SKIN, HAIR, AND GLANDS. 



t-UMJlLf^^b ^ r^3o) h.A 



-n 



NECK (abnormalities, thyroid gland, trachea^ larynx). 



n 



r ^J/'k^ 



*'h 



SPINE AND EXTREMITIES (bones, joints, muscles, feet). 






T 



cP 




THORAX (size, shape, movement, rib cage, mediastinum)^ a. 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. n_ 



CARDIO-VASCULAR SYSTEM. 



HEART (note all signs of cardiac involvement) ft 



PULSE: BEFORE EXERCISE ^/l BLOOD PRESSURE: SYSTOLIC 1 PH 

AFTER EXERCISE Z2 DIASTOLIC P^ 

THREE MINUTES AFTER Q^ 

CONDITION OF ARTERIES ^gond CHARACTER OF PULSE reg 

CONDITION OF VEINS ^^ HEMORRHOIDS 

ABDOMEN^ AND PELVIS (condition of wall,, scars, herniae, abnormality of viscera) . 

■ : I 



GENITO-URINARY SYSTEM. 



URINALYSIS: SP. GR. 1^010 ALB. neg SUGAR n^g MICROSCOPICAL n^g 

VENEREAL DISEASE ' n' 

NERVOUS SYSTEM Q -^- . 



(organic or functional disorders) 
ROMBERG n INCOORDINATION (gait, speech) H. 



REFLEXES, SUPERFICIAL *'-n DEEP(knee, ankle, elbow) ' n TREMORS n_ 

SEROLOGICAL TESTsJ n^g ^ L BLOOD TYPE 



ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 

n „ 



SMALLPOX VACCINAT:[0N: DATE OF LAST VACCINATION 1939 
TYPHOID PROPHYLAXIS: NUMBER OF COURSES ^__j 



DATE OF LAST COURSE 2939 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 



SUMMARY OF DEFECTS Tion^ 



CAPABLE OF PERFORMING DUTIES INVOLVING SM PHYSICAL EXERTION 

IS THIS' INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARM S y ^A (yes or no) 

(when no is given state cause) : : i 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



phys. qual. 



H^ .E. Little 
DATE OF EXAMINATION 3^84^44 



Standard Form No, 51, Rtv. 
^ Approved Dec. Id43 
a S. C. Sept. Gt. No. 453 



/O MNUiiL 

^ REPORT OF 
EFFICIENCY RATING 




Form approved 
Budfirct Bureau No. 5(>-R012. 
Approval expires Mar. 30, 1945, 



ADMINISTRATIVE-UNOFFICIAL < 

OFFICIAL: „ 

REGULAR ( X ) SPECIAL < 
T 



) 



PROBATIONAL or talAL PERIOD ( ) 

'As' of ife^.Qh..^^>„l^/^4 based on performance during period from iCaECh„31jL«1943. to ..M^.P.fe-Jlj.. 19.44 

PAUL L* ^C03 



3Xj Special Agent 



CAF 11 §3800*00 



(Nam© of employee) ' (Title of p<»ition. servlcerand g^V)' " 

-gg4gygjr..g^yg_^^ -Q^ Investigation^ U* S. Department, of Justice^ Detroit, Michigan 

(Organization— Indicate bureau, division, section, unit, field station)' '"""""■.■""""""""•""*"""••••""—-—' 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding: 



1. Study the instructions in the Rating GfTiciars Guide, C. S. C. Porm 

N0..3823A. , . ^ - 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to^ the position. 

a. Do not rate on elements in itiUics except for employees in admin- 
istrative, supervisory, or planning positions. 

5. Rate administrative, supervisory,,, and planning functioiis on 
elements in italics. 



CHECK ONE: 

Administrative^ 
supervisory, or 
planning n 



All others..-. 



tl 



(1 
(2 

X4; 




-±1.(13 

--*:„(i4 

-.+--(15 

-^-(16: 
.-db..(i7: 
..:h-(i8; 
-.±.(19; 

-.dfcl(20 



Maintenance of equipment, tools, instruments. 

Mechanical skill. 

Skill in the application of techniques and pro- 
cedures, 

Presentability of work (appropriateness of a3> 
rangement and appearance of work) . 

Attention to broad' phases of assignments. 

Attention to pertinent detail. 

Accuracy of operatiohs. 

Accuracy of final results. 

Accuracy of judgments or decisions. 

Effectiveness in presenting ideas or facts. 

Industry, 

Rate of progress on or completion of assign- 
ments. 



Amount of accejptable work produced, (Is mark 

(Yes or no) 



sept 
based' on production record??? 

Ability to organize his work. 



Effectiveness in meeting and dealing with 
others, 

Cooperativenessi 

Initiative. 

Resourcefulness. 

Dependability, 

Physical fitness for the work. 



(j^Jf ) Effectiveness in planning broad programs. 

(S2) Effectiveness in adapting the work program to 

oroader or related programs* 

,« (^S) Effectiveness in devising procedures, 

(24) Effectiveness in laying out work and establish- 
ing^ standards of performance for subordi- 
nates, 

(25) Effectiveness in directing, reviewing, and chech* 

tng the work of subordinates, 

,.-..« (:8^) Effectiveness in instructing, training, and 
developing subbrdiTiates in the work, 

.,«_ (27) Effectiveness in promoting high working morale, 

(28) Effectiveness in fietermirdng space, personnel, 

and equipment needs, 

(29) Effectiveness in setting and obtaining, adher- 
ence to time limits and deadlines, 

($0) Ability to mxtke decisions, ' * 

,(Si) Effectiveness in delegating clearly defined 

authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 

J±i (A) -4^?4?-^y.-^.9.-.4i?J!^ ^^d l^^d raids 
anlf"<rarigeFous"arssi"i^^ "" " 

^ (B) ...„-_.....„.. . 



(C) 



-A^ 



STANDARD 
Deviations must be explained on reverse side of tliis form 



Plus marks on all underlined elements, and.no minus marks- 



Plus marks on at least half of the underlined elements, and no minus 
marks .... 



Check marks 
.minus marl 

Check marks 
marks not 

Minus marks 



Rated by ... 




ajority of underlined ,elements, and any 

tcompens^t^d by plus marks . 

tiajority of underlined elements, and minus 
fircompejp^t^ by plus marks . „ : 



of the underlined elements ... ...... Unsatisfactory 




-(Sifimai 



fratinsr official) 



Reviet^^i^/XII?l.-\™.ir 

^^l^atu^of/reyJewinff official) 

Rating approved by efficiepcy rating committee . 



E*3.t.-.Gu9.i:ih,.-SA< 




(Date) 



(TiUe) 

Report to employee 



Mflr^k-31»-lgit4» — .*- 

^(Date) 



(Adiectlvo ratine) 



& 




Re: PAUL L. COX \\ —-^'^--r^iiril^ 

Special Agent 
Annual Efficiency Rating ^ 

This agent has an attractive, engaging personality. HeTri9--int-ei3stgent--ancU- 

exhibits considera ble initiative„a nd^ggr_es3iy^enes^.JLnJbhe.,Jji s and 

:: 3iand3±ig^ 'naf'*lH^ ass ignments. His investigations reflect consid- 
erable resourcefulne^ssl •----— — ^" " '" " ' " ' " "" " ""■■-^" - — — *. 



Agent's di ctation rates fr€^[tb^g03? g;c,..gQad.^^ with a preponderance of 
very good. He has been criticized on occasion for failiire to enunciate 
clearly. This agent is mature in action and in thought and encourages ,con- 
fidence. His outside business e3q)erience prior to his work id-th the Bureau, 
vAiere he did considerable public speaking and organized and directed certain 
programs, stmds him in very good stead in his present contact woric as a 
resident agent at Saginav/, Michigan. This agent operates an. automobile 

very vfell^i^tifdaa.4ja;;^9P^^ n^p hanHiAj f^irftfft- ap^ organi^Q^^^ny , ■■■ 

— ^ XPQr.o^d angexQuau>a3signment^pd vfould function very well on a physical 
surveillance becatise of his rather small physical make-up. He rough drafts 
in a satisfactory manner aid writes a quantity of work above' the average 
which requires less than average supervision*. 

He is interested, in Bureau work and ' has the ab ility ;^ tb initiate a rKLJ[^^ 
through all^x^stigations^Jincluding^casesi^hoi^^ 

TiSMqCTarl^^^^y. He is a very good contact man for law enforcement officials 
^'aia^'^SrSSSulariy fine for businessmen. He is above average in firearms 
ability. Perhaps his outstanding qxaality is a cool level-headedness which 
is tied in mth his ability to make his ovai decisions as required^ This 
agent is a Bureau approved speaker and as such functions very vrell. 

Agent Cox has worked on all types of investigations with the exception of 
complicated accounting cases, and specifically has had ejcperience in sabotage, 
espionage, internal security and criminal investigations-. 

It is believed that this agent possesses some supervisory and administrative 
ability and presents a good possibility for further development. It is to 
be noted that no confidential general investigative or* confidential national 
defense informants have been developed by him in the district irfiere he is 
assigned as resident agent. 



9\.s. 



Agent's Initials 



U' 



A -DIE 



Mr. 

Miss 

Mrs. 







EDERAL BUREAU. .OF INVESTIGA 



On 



CC-275 



..:J^iL.BQ?3;-Jtks!CC?. 



New appointment J_ 



Transfer 4' 



Prepared by-;/ , 
GIjGckod "by ♦ 
Piled by: * 



•Date^aishiBi^.as^:.......,.. 

Promotion [* | : Separation 



1. Tills: Sjxsqiijil Agonit 
3. Salary: ^3500 per »aim 

5. Division: 

7. Title: ^p^lalii^aat 
9.. Salary: $33(K} pos? &mma, 

11. Division: 

13. Effective :^^<^^<^» 2.^^ 

15, Remarks-: 



PRESENT STATUS 
2. Grade: 



;C^F 10 



€ 



4. Seat of Government 
Fiejldr 

6, Appropriation :, {m%ieast ^imse) 



-PROPOSED ACTION 
8. .Grade: 



^^fi|*fi^ NPMf4i)ji 



id* Seat of Governments J . 
Field:* ^^ ^^l^^ 

12. AppropriationfSsleric^ii^dl&c^nafta^ FHX** 



14. Position; 



Additional :5j 

Vice: 

Identical; 



Mr. E. A. Tamm^ 



idit Section 

Mr. Glavin 

Mr;.. Ladd ;_^ 

Mr, Nichols 



Mr.^ Bosen 
Mr. Tra 
Mr. Car 
Mr. Hen4oa_ 
Mr., McGuire, 
Mr. Mumlord 
JTarB 



;Respectfully submitted, 




ATIONS SECTION^ 



Mr 

Mr, Qui 
Mr. Nea 
Miss Gandy 



^^J?§?^9£?A5TMEHrgl0STlC£ 
7 






I 



^ 

^ ^ 

^ ^ 









.^-^ 



.# 



^' 




F]an'ds^^ails{. 



;MAB 8 19 




/; 



FEDERAL BUREAU .OF INVESTIGATION 



CG-275 



^ 



Mr* 

Miss 

Mra- 



Ti^TCorrrcsr 



New apJ)ointment 



1: 



\ 1 

Transfer j | 



Promotion 



Date. $!abs»a*st-??jr'3L^^- 



Separation 



J. Title: 
3, Salary: 

5. Division; 

1, Title: 
9^ Salary: 



;0Sa?O' IHir m^^^^' 



^^50Q pas*" itiiJasi- 



11. Division: 

13. Effective . F^r^T 3^* 2.^ 

15. ^Remarks: 



PRESENT STATUS 
2. Grade: 



CiiTt) 



'H' 



4. Seat of Government 
Field: 

6. Appropriation. (Katlciial IHtfcssci) 



PROPOSED ACTION 
8. -Grade: 



m'Wi 



10. Seat of Government 
Field:* 



= B 



12. Appropriation; '^CalftrJUja fe:'4 litpesssa, ID1*< 



14. Position: 



Additional: {3 
Vice: 

Identical: 



CO J Chiefs Audit Spctlon 

^u toi$ J 



Mr. Cleee 
Mr* Clivld _.. .^ . 
M/. UddT 



P^PtF ljCAfJONS SECTJON 



^ 



if. M 

»ir.Hoi^man4L.ijuir^rr,r4-f^r^ Or i;;;Tti; 

Mr, QalftW fanim" ^_ m i. . ,.. ; , j -i--^ 




Ir^ HoljoiAi 



Respectfully submitted, 



(XJtIe) 



be 

b7C 



v>:l 




M,t$» G*iicly 



/ 



.^ L^'7 Standard Form No, 61 
'^•^'r - - ^Augustl946 

U. S. CIVIL SERVIC3 COMMISSION 



o 



ANNUAL 

REPORT OF 
EFFICIENCY RATING 



/O 



,Porm approved. 

Budget Bureau No. 60-R012.3. 



AtMINISTRATIVE-UNOFFICIAL ( > 

OFFICIAL: ^ 

REGULAR ( X ) SPECIAL < > 

FROBATIOKAL ( ) ^, 



As of .«— "^/-i?An*f5. based on performance during period from ..^nL^LnA^,;,^ 



jPaulL.^ox 



(Namo of employee) 



Spe cial Agent 



OAF 12 



(Title of position, service* and erode) 



„ to 3/31/48 
J_$6384;00 



Federal gureau of Investigation .- Detroit Division 



(Organization— Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
MARK EMPLOYEE. 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the Rating OfHcial's Guide, C. S. C. Form 

N0.3823A. 

2. Underline the elements which are especialljr important in the position. 

3. Rate only on elements pertinent to the position. 

a. Do not rate on elements in italics except for employees in admin- 
istrative^ supervisory, or planning positions. 

5. Rate admmistrative, supervisory, and planning functions on 
elements in italics. 



CHECK ONE: 

Administrative, 
supervisory, or 
planning D 



All others- 



fS 



(1) Maintenance of equipment, tools, instruments. 

(2) Mechanical skill.. 

«±- (8) Skill in the application of techniques and pro- 
cedures. 

, ((4) Presentability of work (appropriateness of ar- 
rangement and appearance of work). 

-:±1- ((6) Attention to broad phases of assignments. 

jrt— '(6); Attention to pertinent detail* 

.-„-_■ (7) Accuracy of operations. 

.dt- (8) Accuracy of final results. 

-"dl- (9X Accuracy of Judgments or decisions. 

-dt-(lO) Effectiveness in presenting ideas or facts. 

jt„.(ll) Industry. 

.Tfc«(12) Rate of progress on or completion of assign- 
ments. 

-TL„(13) Amount of acceptable work produced* Xlsmark 
based on production records? ««-;Nol— . .) 

.XL (14) Ability to organize his work. 

jil-(16) Effectiveness in meeting and 
others* 

«iL(16) Cooperativeness. „ 

«1L(17) Initiative. 

-dz»(18) Resourcefulness. 

.Jit (19) Dependabili^. 

.-itl- (20) Physical fitness for the work. 




'Effectiveness in planning broad progranfis. 

Effectiveness in adapting the work prograTn to 
broader or related programs* 

Effectiveness in devising procedures. 

Effectiveness in laying out work and estahliskr 
ing standards of performance for- subordi-* 
nates. 

Effectiveness in directing, reviewing, and check- 
mg the work of subordinates. 

Effectiveness in instructing, training, and 
developing subordinates m the work. 

Effectiveness in promoting high working morale. 

Effectiveness in determining space, personnel, 
and equipment needs. 

Effectiveness in setting and obtaining adher- 
ence to time limits and deadlines. 

Ability to make decisions. 
Effectiveness in delegating clea/rly defined 
authority to acU 



STATE ANY OTHER ELEMENTS CONSIDERED 

4- fA\ Capability for Additional 
Responsibility 
,(B)^ 



X22) 

— (u) 

„ (27) 
.™ (^5) 

„-„.(:?P) 



^7^S72SrSf^ :^9 I 



STANDARD 



Deviations must bo explained on reverse side b this fontjij ^yi (DO P3Ci I? .!i«« 



Searched . 



Filed _„_;.4^/tfjf. 



Check marks or better oh all elements rated; and plus inaTk&r<V9t?JiA}^^£^t^iiin nr v^,tr£0 ftnATinM 
half of the underlined elements,.., .. .«„...-.. !, JEMm-.&tu&r^^yfGoo^VfcS sieATlON 



u 



•Ratins^' 



Plus marks oh all underlined elements, and check marks or better onoall nnp O-t 1Q' 
other elements rated .. . — ., « 1 — — - — AA.- ME£be)!ent J3' 




nthMWwWMMMf 



Check marks or better, on a majority of underlined elementlj^and^ali^weak 
performance overcompensated by outstanding performance— . — . Good 

Check marks or better^ a majority of underlined elements, and all weak 
performance not 03i/ercbmpensated by outstanding performance. ^^..- Fair 

Minus marks on at least Jif^lf'^tti^ underlined elements. ..— .. Unsatisfactorj^ 



Mg 
official. 



wReviewin ; 
officiaL. 



Adjeeiite 
Rating ' 



EXCELLENT 



^.LC 



TT 



Rated by .\/....vy^fh±fc^^ .J.t..T ... pJ.aQNNOR^„SAC.. 



"' Isjgnature oTratlng oMctel) 



(Title) 






Reviejve^Jbg^vr^ 



tie) ^ 
AssistAut Du«ctor, 

^Ins offlW^^^^''' y (Title) 




.3/3.1A8 

(Date) 



' (Dafo. " 



Rating approved by ejOSciencwrating committee . Report to employee . 

r p / <^^^^ (Adjective rating) 



^^>^ - 



Q 



PAUL L. COX 

.SPECIAL AGENT 

ANNUAL EFFICIENCY RATING 



Special Agent Paul L. Cox always dresses neatly and conservatively, has 
a friendly, pleasant personality and makes an excellent, matxire perspnatl 
appearance • He is above average in force, aggressiveness, initiative,- and 
resourcefulness • 

Cox has been assigned during this period as Resident Agent at Saginaw, 
Michigan. He has handled general criminal work almost exclusively. He 
has a good knowledge of the Bureau work and rules and regulations ♦ He 
plans and organizes his work to very good advantage • He initiates and 
completes his investigations in a highly satisfactory manner. His reports 
are concise and well prepared. He accepts and discharges responsibility 
and handles 'his work with a very minimum of supervision. His volume of 
v;ork is above average. 

Agent Cox is physically able to perform Bureau assignments, He^ is an 
administrative firearms instructor and, has operated very satisfactorily 
on arrests and raids. 

This agent is a Bureau speaker arid is well received on such occasions. 
His contacts with the public and with law enforcement officers are very 
excellent , He is held in veiy hi^ regard by those with ^^Aiom he. comes 
in contact. 

Cox is intelligent and possesses good judgment. He is a very valuable 
agent. He has not had the opportunity to handle a superyisoiy assignment. 
However, I am sure he is capable and could do so, I believe he is 
qualified for additional responsibility. He is rated as excellent in 
CAF 12i 



Rating: Excellent 
Initials: l^k-^' 
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Budget Bureau No. 50-R012,3. 



ADMlmSTRATIVE-UNOFFICIAL ( ) 

OFFICIAL: 

EFFICIENCY RATING ''°""Vo?Aixo.Ar.rT ' ' 



As of lfeECh„21ji„19.47^„.... based on perfonnance during period from Ap.r.i3.„l,..19.4d to .lfeu:ctl„31,«l%2 



PAUL L, cox 

(Name of employee) 

FBI - De t roit, Michigan 



J]2fifiial..AgfinJi CAErl2L......^aA/u6.0. 

(Title of position, service, and grade) 



(Orsranizatlon— Indicate bureau, division, section, unit, field station) 



ON UNES BELOW 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. CvForm 

N0.3823A. 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. 

a. Do not rate on elements in^toZtcs except for employees in admin- 
istrative^ supervisory, or planning positions. 

6. Rate administrative, supervisory, and planning functions on 
elements in italics. 



CHECK ONE: 

Administrative, 
supervisory, or 
planning „. 

All others 



n 



(1) 

(2) 
.:^ (3) 

((4) 

-3^« ((5) 
^m 
(7) 
..±. (8) 
-4- (9) 
J2L(10) 

^-.(11) 

jL(12) 

.j£-(i3y 
.ii-(i4) 

-.7f:-(15) 

-2L(16) 
«2f„(17) 
.jt-(18) 
-:£.(19) 
-7i-(20) 



Maintenance of equipment, tools, instruments. 

Mechanical skill. 

Skill in the application of techniques and pro- 
cedures. 

Presentability of work (appropriateness of aii- 
rangement and appearance of work) . 

Attention- to broad phases of assignments. 

Attention to pertinent detail. 

Accuracy of operations. 

Accuracy oi final results. 

Accuracy of judgments or decisions. 

Effectiveness in presenting ideas or facts. 

Industry. 

Rate of progress on or completion of assign- 
ments. 

(Is mark 



Amount of acceptable work produced* 
based on production records? .. 



(Yes or no) 

Ability to organize his work. 

Effectiveness in meeting and dealing with 
others. 

Cooperativeness. 

Initiative. 

Resourcefulness. 

Dependability. 

Physical fitness f or.the work. 



(^1) Effectiveness in planning broad programs, 

{^2) Effectiveness in adapting the work program to 

broader or related programs, 

(SS) Effectiveness in devising procedures, 

(^4) Effectiveness in laying out livork and establish- 
ing standards of performance for subordi- 
nates, 

— .l—l(jS5) Effectiveness in directing, revietving, and checks 
tng the work of subordirtates, 

i..^ (26) Effectiveness in instructing, training, and 

developing subordinates in the work, 

(27) Effectiveness in promoting high working morale, 

(28) Effectiveness in determining space,* personnel, 

and equipment needs, 
„ (29) Effectiveness in setting and obtaining adher- 
ence to time limits ana deadlines, 

(SO) Ability to make decisions, 

(SI) Effectiveness, in delegating clea/rly defined 

authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 

Ability to direcii & lead a group of 
-jTiL (A) A£eats.,on. raids„&„danger(JUS..a^ 

^ (B) CaRaM.lifeK_XPT„ ad.4ii3LSnal^^^ 

.™, (C) _„..^. ^,-,-„„_ „.._„..._- 



STANDARD 

DeTlations must pe explained on reverse side of this form 



Plus marks on all underlined elements, and check marks or better oh all 
other elements rated ^...-...... — ^^-.«- — ^--w.--.«.«-*.-.-"-.--»*-- «_.«**..«« 

Check marks or better on all elements rated, and plus marks on at least 



Adjective 
" R<Uin{f 

Excellent 
Very Good 



half of the underlined elemehts„. 
Check marks or better on a majority of underlined elements, and all weak 

performance overcompensated by outstanding performance .«-- — Good 

Check marks or betteE^oi\a majority of underlined elements, and all weak ^ 

performaxjce not ovfercompen sated b y outstanding perfonnance —^ Fair 

Minus marks on at least h4lf ^Ttio ijhderlined elements, — . ^..^ Unsatisfactory 



Rated by , 
Reviewed by ^---TI 




Adjtciive 
Rating 



^offik.., -EXCBLLBUJ 
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Paul L^ Cox 



REPORT OF 
EFFICIENCY RATING 

.based on performance during period from ^^,,„Jti^/Ji'^, „, to ™„-?^r?n/ft5™ 



ADMINISTRATIVE-UNOFFICIAL ( 

OFFICIAL: vv 

REGULAR (^ ) SPECIAL. ( 

PROBATIONAL or TRIAL PERIOD ( 



Special Agent 



CAF 12 



$5180 



(Name of employee) 



(Title of position, service/ and grade) 



Z^^-ESi-JH^.?-.^..-?-?. i5X5-?5iS^!^i5^.jr.-P?.^r9it-X^si5L.2i-y^ 



(Organization*— Indicate bureau, division,' section, unit, field station). 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the -Rating'Ofiiciars Guide, C. S. C. Form 

No; 3823A. 

2. Underline the elements which are especially important in the position, 

3. Rate only oh elements pertinent to the position., 

a. Do not rate on elements in italics except for employees in admin- 
istrative^ supervisory, or jplanning positions. 

6. Rate administrative, supervisory, and planning* functions on 
elements in italics. ^ ^ 



CHECK ONE: 

Administrative, 
supervisory, or 
planning » 

All others.. 



P 
S 



.« (!)• Maintehance'of equipment, tools, instruments, 

::»— (2) Mechanical skill. 

JI;-, (3) Skill in the 'application of techniques and pro- 
cedures. 

(4) Presentability of work (appropriateness of ar- 
rangement and appearance of ^ work). 

.^«_ (5), Attention to broad phases of assignments, 

-^— (6) Attention to pertinent detail. 

--.-.^ (7) Accuracy of operations, 

-Zl„ (8) Accuracy of final results. 

uL^ (9) Accuracy of judgments' or decisions. 

-C.— (10) Effectiveness in presenting ideas ^ or facts. 

-£-.(11) IndustiT, 

.?II_.;-(12) Rate ;of progress on ,or completion of assign- 
merits. ^ 

-;^ (13) Amount of acceptable work produced. (Is mark 

based on production records? .... «-) 

/ . , ^ ^ (Yesbrno) 

jt ^^(14) Ability to organize his work.- 

.^1.(15)^ Effectiveness- in meeting and dealing withv 
-others. 

jfi, (16) Cooperativehess, 

.^--.(17) Initiative. 

Jii (18) Resourcefulness. 

X— (19) Dependability. 

Zi (20) Thysical fitness for the worfc 



_'. (21) Effectiveness in planning broad programs, 

(22) Effectiveness in adapting the work program, to 

oroaderor related programs, 

— „...(J?5). Effectiveness in devising procedures, 

:.. (2J^) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates, 

;ur:;«i (25)- Effectiveness in directing, reviewing, arid, cheeky 
tng the work of subordinates,'^ 

(26) Effectiveness An instructing, training, and 

developing, subordinates in the work, 

(27) Effectiveness in promoting high working morale, 

(28) Effectiveness in determining space, personnel, 

and equipment needs, 

.i (29) Effectiveness in setting 'and obtaining adher- 

^ .etice'to time limits ana deadlihesi 

— .„;(^<?) Ability to make decisions, 

(SI) Effectiveness w delegating , clearly „ defined 

authority to act, 

STATE ANY OTHER ELEMENTS CONSIDERED 

/ (A\ Ability to direct and lead a gr oup 
of Agents on raids and dangerous 
.«« XB) ^aesignaaents-v"-- r^ 

„J!^. (C) ^CaEabilitjr__f or_additional_^ 



- ibility 



-2^ 



STANDARD 
beriations matt be explained on rererse side of this form 



Adjective 
ratina 



Adiceixve 
/I rating 

Plus marks on all underlined elements, and no minus marks..^ .- — .. Excellent 

Plus .marks on at least half- of the underlined elements, and no minus ^ ,. 

marks --.;....:.,.„... . « — .„„.„...... .-.., «- . Very^od 

Check marks or ^better on a majority of underlined elements, and any jSvCs^ 

minus marks qvercompehsated by plus marks — i .. . -^ ... — - Good v^ 

Check marks or better on a majoiijfcv of underlined elements, arid minus ^ 

marks not overcomnensated by mm marks . ..- Fair 

Minus marks on at >^^ >dlf^f tw underlined elements . Unsatisfactory 







Revfewing 
' .official- 



Rated by 

Reviewfe(H^<:;?:^^^ 

(Signature oti^viewins offidi 



R. A* Guerin, SAC 
"-"""""(tSK)" 

•^ Assistant Director. 



(Signature of/reviewinsoffidal)- •«*««* (^lUe)'' ^' 

Rating approved by efficiency (rating committee Report to employee 

e, ; * ' \^ * ' (^a<») 



3/3 1/4:6 ^ ^^^ 



«. s. covcitMKtHT rtiMTlHO Ofncc IS— 25177-^ 



-^'ztM 



(AdJecUve ratine) 



r 







Re: Paul L, Cox 
Special Agent' 
Annual Efficiency Rating 



This Agent presents an excellent personal appearance ♦ He is mature, 
dresses neatly and is consistently well groomed* He is well poised, 
a good conversationalist and intelligent • He represents the Bureau 
well, 'has plenty pf initiative and 'is riot lacking in confidence* He 
possesses sufficient agility and stamina to qualify for strenuous 
assignment. 

Agent Cox has been assigned , as Resident Agent 'at Saginaw, Michigan, 
since December 23> ^942, and he continues to carry out his. duties in 
a most competent manner* He is 'well liked and highly respected by 
the law enforcement, officers vathin his district* He is -a good mixer, 
a capable Bureau speaker and a good all around investigator* He is 
capable of organizing and initiating investigations and he accepts 
responsibility willingly. His attitude toward his work is excellent, 
and he can be depended upon to exercise good judgment when faced with 
new or unusual situations* His output and the quality of his work 
are above average*. His reports are well written, reflect thorough 
preparation and a good' knowledge of the Bureau's manuals, ^ and he is 
rated excellent in his dictation ability* 

He has been afforded administrative firearms training and is ideally 
suited for use on dangerous assignment because of his even tempera- 
ment and skill in the handling of firearms* He types well enough for 
rough draft purposes, but has no shorthand ability* He has testified 
in Federal court on several occasions and is regarded as a capable 
Ydtness* 

Agent Cox has demonstrated that he possesses supervisory ability by^ 
the splendid manner in vAiich he handles the work assigned to him* 
His progress has been steady and he has developed into an excellent 
Agent* I rate him excellent in GAF 12* 




(p 



mcfid. 



ApriX 3j jt:'<S4 



PERSONAL ANi 




IPENTIAL 



Td^oral Ziircau of Invoa-bigaticn 
Foat Office Box Slid 
J2oiiTOM 31^ mchigaft. 



Dear Mf^ 



<?A~* 



The Bureau is in reqeipt of the report of tlie 

iQ44. 

This report refleot^s the following physical defect?!: 
JTanCo 



' E. A. TSKio""" 
Hosen "^ 



The Board of EK^mining Phy^ician^ makes the f ollovring 
rppommendatio^^^,^^^^^^^^ /o;. anallpoz. 
Inoculation fbr typltoi^^ 

It reports that you $,)r3 capable of performing 
strenuous physical exertion, and have no physical dafects 
that would interfere with your p^rt?icxpat4on in raids or 
other work involving the practical use^ of firearms. 









A 



sincerely yours, 



^.^'^ 



-rr, 



t 



.^r 



Ne&s e !" 









JohnJEfdgar Hoover 
Director 






\4 ,K"^ 



\ 




FEDERAL BUREAV OP INyESTIGATI 







Mr, 

Miss 

Mrs. 



'r^> 



New appointment 



I 



" Date ,..^^.,.^,.^™^^^.. 



•a^ 



L_l 



Prpmblipn 



.^ 



.Separationj 






5, Division: 



7- Title: 



9> Salary: 

Ih Division; 
13, JEffec|ive 






15. Keiqarks t 



COO ■' " aplc^^'mi;CPWlQ9 



Olavtn" 



^Klch^Ia^ 



Ro&en 

^iXacyT; 

.CarsOrT ^ ^ 



ft I 












fRESEMT STATUS 

2. Grade; r*^'lt 

Seat ( 
Field 



4» Seat ot Government: F] 



6. 'Appropriation r '^J;:^c:*^i| 125:1 *^;?:r:i^> H;**' 
PROPOSED AGtJPN. 
Bi .Grade; 

c:?!?^'- .... 

iO; Seat of Government: f 
Field:* 

12. Appropriation: ^;»,^*^^* s- jw^-t *f**w^>^i^ ^^^^ 

Additional:: -Q 

^denticaJ* ^ i^CiC^'rf^t:^^^^^ 



^ 14. Position: 






Respectfully s^ubmltfe^"^^ 



./ - 



^y^ 

K: 



* -> 



. ^^^^'^'-^-'ff^W^ -^^-^v-^^^^n *^-^i^l}f 1 , 3»? 



-**^,*^^%- t^im^A^ 




^: 



U:J:"' 



■/ 



^ 



RECORD OP PHYS/T^L EXAMINATION OF OFFICERS ANfTlPECIAL AGENTS 
^EDERAL BUREJ(J^P INVESTIGATIpN, U, S. DEPAR'^JR^T OF JUSTICE 



CC-270 



NAME 



OOXs Paul X» 



AGE JA^ YEARS. 7 MONTHS 



^MARRIED, SINGLE, WIDOWED; ;/orr:ged NUMBER 0F| CHILDREN 9 



NATIVITYCstate.of blrthl Ind. 

FAMILY HISTOR Y Father and mo-ther living. Mother, aae 72 has been 

diagnosed as having breast cane e5* One bvother living and 

/ "^ ' well. Jf'ather well. '^ \. ^ \ 

HISTORY OF ILLNESS OR INJURY - Childhood di^ed^GSi^only.lJn nthfi-r i.njif-ri.fifi 
or ojyerations. ] ] ^ - 



HEAD AND PACE 



normal 



EYES: PUPILS (size, shape, reaction to light and distance, etc,)_. 
DISTANT VISION RT. 20/ 13 corrected to 20/ 

LT. 20/ ^^ , corrected to 20/ 

normal AOG . - - 



normal 



COLOR PERCEPTION 



(state edition of 'Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS nnn^ _ 



EARS: HEARING RT- WHISPERED VOICE 15 /l5' CONVERSATIONAL SPEECH^ 

LT. WHISfMED VOICE ^/ ig' CONVERSATIONAL SPEECH^ 

DISEASE OR DEFECTS none 

NOSE - ~ 



Vl5' 
Jl5^ 



normal 



SINUSES. 



normal 



■ ■ ;" ■■ " ^ ■■■.■■■I. — ■■ . ^ . ^^^ 11 I. .. I-..- II ■ I——— .1 .. 

(Disease or anatomical defect, obstruction, etc. State degree) 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS^ 

TEETH AND GUMS(disease or anatomical defect): 

MISSING ^TEET H - "4. l6 ^ 

NONVITAL TEETH 1_ L 



normal 



1 2 3 4 S A 7 8 9 10 II .12 13 M 15 15 



PERIAPICAL DISEASE ^ 
MARKED MALOCCLUSiON_ 
PYORRHEA ALVEOLARIS" 



TEETH REPLACED BY BRIDGES 



DENTURES. 






"" 


.- 




REMARKS_ 


# 32 


needs 


■bo 


be 


pulled. 










' 


^ 


" 










P 







^. R. Freohetixer-cnrTnTCrvm' 



GENERAL BUILD AND APPEARANCE, 

. TEMPERATURE ^ . 

HEIGHT 68^ ;_ 

WEIGHT I?Q 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE 
SKIN, HAIR, AND GLANDS 



medium 



(Signature oT^D^SFan^e'frr?^^^^^^^' 



CHEST AT EXPIRATION^ 
CHEST AT INSPIRATION 



>V Fllod. 



^ 



zsi: 



CHEST AT INSPIRATIO N \ Q/?3 MAY^X'<^ 1^4U ^ 

CIRCUMFERENCE OF ABDOMEN- ATiU^mJ.I^pU 3r.^>,. Qpnj^tcctsni^TtON 
D CAUSE nonfi j rwCfiKt »>.o^ ,,,. 



NECK (abnormalities, thyroid gland, trachea^ larynx). 



norK^al 



normal 



I SPINE AND EXTREMITIES (bones, joints, muscles, feet l/^ ^ 




ormal 




V 



THORAX (size, shape,, movemenl|^ib cage, mediastinum Y ^ y ^n or 77l<2l 

RESPIRATORY SYSTEM, BRONCHI,^ LUNGS, PLEURA, ETC. ^^^ 



normal 



chesijux-ray nep* t>. 



CARD! Ot VASCULAR SYSTEM >^ . normal 



HEART (note- all >signs of cardiac involvement) ..- n07:7?ial7rate increased 

^:^].^\,ECa:'-,brd'^red^^a . ^\ ^, _ , _ .. . - 

PULSE: BEFORE EXERCISE . 102 / ; BLOOD PR? SSUJIE: SYSTOLIC;. 

AETER EXERCISE .^ 126^ . ,- DIASTOLIC, 

THREE MINUTES AFTE R ^^ ^ 112 " ' r - . 

CONDITION OF ARTERIES _ elas-tjo CHARACTER OF PULS E regular 

CONDITION OF VEii^S: . . . normal hemorrhoids none 



w 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera) norvidl 



GENITO-URINARY SYSTEM . T?T7n"7 



URINAT.YSISVT^<^p^..QIt7 ;,nOQ ALB. n SUGAR . jj MICROSCOPICAL 
VENEREAL DISEASE ' ,- nnnei ., ...^ - ''/ _^___ 

NERVOUS SYSTEM . ^ . normal - '' - - ^ . 

(organic or functional^ disorders) 
ROMBERG nega-bive ^INCOORDINATION (gait, speech) nnnf^ 



REFLEXES/ SUPERFICIAL SpresenJ) DEEP(knee, ankle, elbow) nOT^g 7 TREMORS none 

SEROLOGICAL TESTS 'kdUn neOm BLOOD TYPi) ^ A2 Rh P08 i. 

ABNORMAL PSYCHE (neurasthenia, psychastiienia, degression, instability, worriesj, 

none apparent * . .. 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION ^^IQlfl 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES__^ • 



DATE OF LAST COURSE 19^1 '- -^ 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE 

(i) EGG- " unipolar leads: slight depressio n in^AVF.^ S.Tiahi^ ^ 

^ ^^ depression may be associated with cororiarv 

SUMMARY OF DEFECTS insufficiency. .^ " 

^^ I T.nareased,:pulsp. rate - no symptoms. — ^-^^ — -. 

CAPABLE OF PERFORMING DUTIES INVOLVING ^^ ArduoUS :a >HYSICAL EXERTION 

IS THIS INDIVIDUAL, FHYSLCALLY FIT TO PAPfTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE- PRACTICAL USE OF FIREARMS y>,Q, (yes or no) 

(when no is given state cause) >--- - : u 

f " .... 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when, necessary) ;:; 



No rehomvCehda-fcions 



A. jr. White 



Gapi;. MC USN Rein 
DATE OF EXAMINATION AyrJl 22. 19h9 



V 



St^idkdfcJ:^ No, 51 

August 1946 

U.S. crvicsEkvicS commission 



or __ANNUAL 

^ REPORT OF 




Form approved. 

Budget Bureau No. 50*R012.3. 

( ) 



SlSTBATIVE^UNOFFICIAL 
OFFICIAL: 

EFFICIENCY RATING "^'""^«^iiroN..rT ' ' 

As of «-«.Mareh„ Jl^lg^O ^ __^^ based on performance during period from Apr.^ l,,.^_«itg^__ to . Mar ch Jl^^lg^P 

— ^laul,Le„slie..COT Special J^^ GS-12 

(Name ol «nployee) ^ " (Title of portion, service/and grade) 

ggderal_Bur^^^^^ Security Investigative Division^ Internal Security 

/ (Organization— Indicate bureau, division. section/unTtrSirs^^^ "" "" "Sectlon ' 



ON LINES BELOW 
MARK EaiPLOYEB 

V if;adequate 

"• if weak 

+ if outst£mdingr 



1. Study the instructions in the Rating Official's „ Guide, C. S. C. Porm 

No. S823A. ^ 

2. Underline the elements which are especially important in the position. 

3. Rate only.on elements pertinent to the position. 

a^ Do not rate on elements in italics except for employees in admin- 
istrative^ supervisory, or planning positions. 

.^6..JRate adnunistrative, supervisory, and. planning functions on 
elements in italics. ' " " 



CHECK ONE: 

Administrative, 
supervisory, or 
planning! 

All others 






(2) 

J±L (3) 

-JL i(4) 

„±. (7) 
.±. (8) 
.±. (9) 

-±.(10) 
-X.-(ll) 
.±-(12) 

.±„(13)- 

.±-(14) 
-±1(15) 

Jt-(16) 
«±.(17) 
«±-(18) 
-±.(19) 
--±-(20) 



Maintenance of equipment, tools, instruments. 

.Mechanical skill. 

Skill in the application of -techniques and prb^ 
cedures. . ' - 

Presentability of work (appropriateness of ar- 
rangement and appearance of work).;* 
Attention to broad phases of assignmentsr ^~ - 
Attention to pertinent detail. 
Accuracy of operations. 
Accuracy of final results. 
Accuracy^of judgments or decisions. 
Effectiveness in presenting ideas or facts.. 
Industry. 

Rate of progress on .or completion of assign- 
ments. 

Amount of acceptable work produced. (Is mark 
based oh production records? .— «>:&2.--— — ) 

,-, .... (Yes or no) ' 

Abihtjr.to or^nize his work. 

Effectiveness in meeting and dealing with 
others. 

Coopelativeness. >. *h^ 

Initiative. ^ ** 

Resourcefulness. ^ \3 

Dependability. 

Physical fihiess for the work. 



(^1) Effectiveness in planning broad programs, 

--— (^2) Effectiveness in adapting the work progrwm to 
broader or related programs. 

.'(^) Effectiveness in devising procedures. 

'- (24) Effectiveness in laying out work and establish- 
ing sta^ndards of performance for subordi- 
-- -_ "W^t^es. 

— JX^S) Effectiveness in directing, reviewing,~and check- 
tng the work of subordinates. 

(2$) Effectiveness in instructing, training, and 

developing subordinates in the. work. 

(B7) Effectiveness in promoting highivorking morale. 

, (28) Effectiveness in determining space, personnel, 

-and equipment needs. ' • 

(29) Effectiveness in setting and obtaining adher- 
ence to time limits and deadlines, 

(SO) Ability to make decisions. 

^(Si)^ Effectiveness in delegating clea/rly defined 
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^.tiM r^'ytrv* ^r*»^«.«. 



, , STANDARD 

DcrlatloRs must be explained on reverse side of Ihls form . 



^ 



Plus marks on all underlined. elements,, and check marks or better on all . i>^'l„- 



Adjective 
Rating % 



other elements rated- l«„-.— ---5.„J„..l....„>.i ^^..«.-.„.-« -.-^ •^Excell 

Check .marks .or better on all elements rated, and plus marks on at Jeast. 

^ half of the underlined elements!-.-.. . ^^.-.—'L-,. --„„ Ve^ny 

Check marks or better on a majority of underlined elements, and all weak 

performance overcompensated by outstanding performance., G< 

Check marks or better on a majority of underlined elements, and all weak Vv 

performance hot overcompensated by outstanding performance 1 Fair 

Minus inarks on at least half of the underlined elcnvents.— . , Unsatisfactory 



Rated by ., 





^' i f I II lAdJeciiTtr 
Rating 



Excellent 



vue 



Reviewing 



«G]bileX..Qf„jSecttQn. 

(Title) 



Rating approved by^ffi< 

u. $. oovctNKCNT ritiNTiNS^orri 



JlJasilfte^.ftr^t«5r,.. }Sar.ch..XL,..jL9$Q. 



j.i.rti Bat^i^WjJ»»H«««» 



committee „ - :Report to employee . 



(Adjective rating) 



i^ ^i. 



O & 



PAUL LESLIE COK 

lfr# Cox has been assigned as a Supervisor in the Internal Security 
Section of the Security Investigative Division since February 3> 19h9^ Dur- 
ing the current rating period he has been assigned: to supervisory matters on 
the SecifTity Index Desk. In this capacity he, handles cases involving indivi- 
duals Tvhose activities are inimical to the best interests of the United 
States* In addition, Mr, Cox has supervised the- case entitled "Harry Renton 
Bridges; IS4J»5 Although the Immigration and Naturalization Service is handl- 
ing the present,, .prosecution of this case, that agency calls upon the Bureau 
for a tremendous amount of information vrhich is contained in our files as the 
result of our exhaustive investigation. Regarding Harry Bridges; In fulfilling 
these requests, Mr, Cox has performed an unusual amount of vsork and has exer- 
cised extremely good judgment iii complying with the numerous and sometimes 
"shotgun** requests received from INS in connection Trith their prosecution of 
this case# ^ ^ - ~ 

Mr» Cox makes ah excellent personal appearance, dresses neatly and 
is an intelligent, industrious, resourceful, aggressive and loyal Bureau em- 
ployee. He has a very thorough knowledge of Bureau^ policy and approaches hds 
cxirrent assignment Tvith an intelligent application of that policy* His dic- 
tating ability is* excellent and his memoranda are prepared in a thorough, above 
average fashion. 

He pr^bduces a large voliime of ¥ork and has worked long hours with- 
out regard for his personal convenience* In connection with his all around 
ability, he received a letter of commendation, from the Director dated December 
9, 19li9« The Director consnented upon, the exemplary manner in which !&•♦ Cox 
had'perf^ormed his duties ;ani stated he was most gratified at receiving re- 
ports of a commendatory nature concerning. Mr,, Cox* He ^q>ressed his. sincere 
appreciation and commendation for the very capable fashion in which Mr, Cox 
had discharged his assignments* 

This emfployee accepts and discharges responsibility with a minimum 
of supervision* His physical condition is such that he can function properly 
oh any assignment and he has advised me he is available for special or general 
assigronent anywhere his. services may be needed. 

li*, CcQc has demonstrated that he very definitely poseissses adminis- 
trative ability and I feel at this time he could assume the duties of an ASAC» 
I further feel that on a long range, basis .he can be .expected to develop into 
potential SAC material* 

Status: At this time he is entitled to the adjective rating of Ex- 
cellent in Grade GS-12» 
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^i y, U.S. DEPARTMENT' OF JUSTICE "Cf 

FEDERAL BUREAU OF INVESTIGATION 



gxLoi. b7J 




! /f) ' WASHINGTON 25 


, D.C 


Dat« 


Ptrsonn«l Action Number 

F.B.I.. t90X /^^/ 




Legal Authority 




FROM " 


* TO 


Position 


Spoioial d^itent 




SaU(y \ 
biVision 






Section 


' 


1 


H*«d<)uart*rt 


- 




A(>proprt«UoAs 


Sa.^,F.1B.I. 


'SiS-E, RB.J. 


Deparlmtntal 
^ or Fitld 


J D»pt.„ _ - Fitld It^ 


^•Pt- . ^ ' . , FUM 1 1 






REMARKS 





, NATURE OF POSITION 




- 


•.VICE "- ' - '^ - 
P,C.NO, 


b/ADDITIONAL IDENTICAL" 
P.C, NO. 


c^NEW 


^ 


- 


- 


Dal* of 8irth 


. - 


Oat* of Oath 



jfros. lender i^ it^to* iroa. 33113.,^ l^t>^<$ Xsir 
#500 «a axaendsdl 6r30-^5» i*xoa» ^a«r tl:a seise 
Bill, fijott ^61^^ .go to 1633^ ia SAF 12 «jCf . 
Ir25**l5* Xse^t ef fioieaoy ratios, f* laccEtliSii^ • 



^i SfPi 




6/^4/^^ 



ECORDED 




I — 



# 



d? 



Jrft-^ ■ 



11/ 



CC-270 
RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS (1-I-50) 

FEDERAL BUREAU^ OF INVESTIGATION, U, S. DERARTMENT OF JUSTICE 

NAM g Oox Paul T.. . ' AGE_Ji3.YEARS|_jai^_^M0N.THS ♦ 

NATIVITYfstate of birth) Indiana MARRIED. SINGLE. WIDOWED: Married" NUMBER OF- CHILDREN q 
FAMILY HIStOR Y Living - ' 



fc V , ■■ • 


HISTORY OF ILLNESS OR INJURY 


None 


T T 


-. ^ . ., % 


,_ , 




i ' . ^ . • 



HEAD AND FACE ., N: 



EYES:^ PUPILS (sire,, shape,- reaction to light and distance, etc.)_ 

DISTANT VISION RT. 20/ 20^2 corrected to 20/ 20 

A LT; 20/ 20^2 . corrected to 20/' ^9; 



JL 



COLOR PERCEPTION 



JL 



^ (state> edition/Of>Stil>lingAs,:pJiates»>or Lamps .used) 
DISEASE OR ANATOMICAL ni^lPTinTfi./^ ^ : N^ :. ^ " ^ - ^ ^^ ^^ ' 



.] .EARS: HEARING RT. WHISPERED. VOI CE ^ ^ 15 A s ' - .rCONVERSATIONAL SPEECH^ 

LT. WHISPERED VOICE ^15/ 15' ^ CONVERSATIONAL JsPEECH^ 

DISEASE OR DEFECTS .. . . \ . // ^ [ ^ 



NOSE Deviated right septum lo 






(Diseas.e or anatomical defect, obstruction,- etc. State degree) 
SINUSES^ N ' 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS, 



N- 



TEETH AND GiTMS(disease or anatomical , defect): 
MISSING, TEET H •1^.16.32 •'"' 



NONVITAL TEET H . 



N 



PERIAPICAL DISEASE 

MARKED MALOCCLUSION, 



N 



N- 



PYORRHEA ALVEOLARIS 

TEETH REPLACED BY BRIDGES 



_H_ 



N* 



(f 



J 



DENTURES . . 


• - .^\ 

w;^^ 


REMARKS 


• -^ r^' ^ 


-J . ■ 


> 


! 


. , * . 




... . Paul, HTlffel ls., Jr ,. ■ '"^ 



GENERAL BUILD.AND APPEARANCE Medlum-Good^ 

TEMPERATURE . . m.h 

HEIGHT ■ 68^ CHEST AT ;INSPIRATION_ 



(S i gnajur e^oi rRtP^ftS^ »cer) Q [ 



CHEST Ar EXPIRATION 



! 



-rrcrcT 



WEIGHT * 



J£Z_ 



4: MAY ai 1951B7 



■3Zf^" I 



I 



CIRCUMFERENCE OP ABDOMEN ATFOMBIiLLCUS . • 
RECENT GAIN OR LOSS;, AMOUNT AND CAUSE ^. None ' '""J " ' Vu ■ '. . 



3lT>nM I 



..... y i j . mf m^^ 



SKIN. HAIR, AND .GLANDS 



Psoreasis - left calf; 



lAy 



NECK (abnormalities, thyivid gland, tracheai larynx) Normal 



SPINE AND EXTREMiTiES"'(bones,~ joints, muscles, feet). 



1 '^'/y^r i 

NoA>L.'/>r^'i"\;F^ 



tr**^^ 



r»/ 



^m^ 



-T3 — =-^A,p — 



THORAX (size, shape, movement, rib cage, med i a s t i num) Normal 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC, Normal 

X-Itay Cheat-neg. : ^- 1 

CARDIO-VASCULAR SYSTEM ^ Normal 

* HEART (note all signs of cardiaic involvement).^ Norma l 



PULSE: BEFORE EXERCISE 8A JBLOflU^ERESSURE;^ -SYSTOLIC_:::_J13.0 



AFTER EXERCISE llA 



DIASTOLIC ;f78 

tHREE MINUTES AFTER 84 \ f , , , ' t]f » .^ | 

CONDITION OF ARTERIES Normal CHARACTER OF PULSE Reg» t 

CONDITION OF VEINS , Normal HEkoR'RHOlDS No 

ABDOMEN AND PEEVIS^ (condition of wall, scars, herniac, abnormal-itv of viscera) :> Normal 



GENITO.-URINARY SYSTEM ^^^^^ 



3 



URINALYSIS: SP, GR. 1.006 ALB. nest. SUGAR neg» MICROSCOPICAL neg> 
VENEREAL DISEASE Denies ; . 



NERVOUS SYSTEM Normal 



(organic or functional disorders) 

ROMBERG Neg» _^^ INCOORDINATLON^'Cgait, sneech) ^ *\^^Normal 

REFLEXES r SUPERFICIAL * ^^ Neg» DEEP(knee, ankle, e Ibow) Neg» TREMORg_J^one 

SEROLOGICAL TESTS Kahn->neg» BLOOD TYPE A2 Rh positive 
ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) ^ 

None 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 
TYPHOID PROPHYX;AXIS: ,NUN1tBER OJ^ COyRSES. 



DATE OF LASTT COURSE 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED qR SUFFICIENTLY DESCRIBED ABOVE 

EGG: >Within normal limits >. Compatible with- a verticaly placed hearts . . 

SUMMARY OF DEFECTS Defected vision corrected: Psoriasis j> left calf> __,.,^ 

CAPABLE OF PERFORMING DUTIES INVOLVING.:,; Strenuous PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FI^ TO PARTICIPATE IK RAlDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL JJSE OF FIREARMS Yofl (yes or no) 

(when no is given state cause) . 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards,^ when necessary) 



W. G. Harrison^ M. D. 



DATE OF EXAMINATIO N April 21. 1950 P. S. Dorman, M. D. 

EMPLOYEE'S INITIALS - G. T> Shires. M> D.> 
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Sanborn Viso-C> 
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CiMWitUBloni ^^ItMnnoflanal limits. Compatible with a yertlcaly placed heart. 
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7, Pfovlouj 
normal 
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8, Now 
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20, LWOP data (Fill in appropriate spaces covering LWOP during following periods:)^ 



" '" (Clieck appKcable box Incaso of excess LWOP) a* M 



g 



No excess LWOP, Total excess LWOP. 



iii t^ iOi T^ i iT- p rtM i^ahu m na mt m i u m m minikmu^mmi^mtvt^^d ^ 



Q In pay Stab at end of waiting period, 
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Q In LWOP status at end of waiting period.^' j > J\) f \ 
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Un$t nu Mmere apy^reoitttion for ife<^ MpXMdid 

' Jt 'i4isiU ^e&tre ^fr^ja* you per0ono2Zff 
ue^eif ligf Cra:^itude and edKisiSKtfa^loft td- =ift^i5<? 

leoaiigr iai- whim: fhi0 pr^jdof »sa ;h£(7i^Ieif« J" 



ioo: Mr*. Mlvtdni 



(t&0) ■'^* "^Sair Hboyei^ . 



be 

:b7C 



\cpz ^^ra timet fil^s 0/ SA*8z 
ffernan 0^ BXyj 
J*, 'ftaurTe Patriah 

iJ^hctrd-S* Corpxin 
Joseph B* BonohUe 
l^iarion Si, ToTTona 

R6U B9 






sn 



^} 



Sinpsi, 



iJaviea F.* BJLanc 
Arthur Em Pqol^y 
^afX Fm Ian& 
iTmes L^ IScQqvarn 




Ismve i#llPl.imEYELLOV 




i 



O-Aif-iii^ 1852; 



^ 



k.€^^ 










o 



July 17, 1951 




yi?* Paul iC., Cox 

Fcfipral Turcau of Invjoatifratioa 



Dcri»" 1^. Cox? 

TI'o rufeau io In rccci^'t yf tho roi;3rt of tho 
physic r.l osc-rjinntion affordca you at tic miitcd Stctoo I.'fival 
lloapitol, rotbOjjeG^ Ilarylcnd, ^n 4"uno 1, 19SI. 

Kits report rofloctq that you fcave wo dic^iUGll- 
fylp-' physical dofoots, 

TI-'O oloctiocardjLor^cn afforded ^,011 lix tbla con- 
nection was found to bo nomal, 

TI.e r.?jrir4 of JIxcrdLninr Physioicna of the ilnitcd 
rtatci3 "aval Iioc:?4.tal roporta thct you aro ccpablc of stron- 
uoud pjiya^^al exortlon and fcave no p!iyalcal dcfocta thct 
yould intorforo t^lth yotw:* prrrti citation in raids or other 
vorlc in%tQlvin^ tho practical use of fireari:::*. 

Gincorcly y;("^rc-,' '-* 



Jolm 7,<2p^r Foo-ye-A* 
Piroctor 



^ , GC-Mr. BQlBionfe ( P 



>«•♦& ^ „ „„. 

>t*r&tf __ ^^ ^ 

jKMir 

C«4y _^ 



»Xo 



ELEjikTc , -f'-. 




/ 

;/ /^ 



^/ 



iT 






D 











CC-270' 

.KECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS (l-l-50) 

FEDERAL BUREAU^ OF INVESTIGATION, U. S. ^DEPARTMENT .OF JUSTiqE, „ 



NAME .COX^ .Paul li* 



AGE kh YEARs/8^ MONTHS 



NATLVITY(state of birth) Ind# MARRIED. SINGLE, WIDOWED i ^^^^r led NUMBER OF CHILDREN 3 

FAMI LY'^HIStORY ^^^^ parents livings ; ^ 



HISTORY OP ILLNESS OR INJURY Usual (shlldhood dleeases^ 



HEADLAND PACE 



EYES: PUPILS (size, shape,, reaction to light and, distance, etc.)_ 
'^ DISTANT VISION RT> 20/ 1^ . corrected to 20/ . , . 

LT. 20/ l5 . corrected to 20/. 

COLOR PERCEPTIO N AOC 19lj.O Normal' 



JL 



(state edition of Stilling's .plates 'or Lamps jused) 
DISEASE OR ANATOMICAL .DEFECTS none 



EARS: 



HEARING .RT. WHISPERED VOICE Jg / l5^ CONVERSATIONAL SPEEC H l^/ l5' 

'^- LT. WHISPERED VOICE ^5~/ l5' CONVERSATIONAL SPEEC H^ 15 / l 5' 



DISEASE OR DEFECTS^ 
NOSE, N 



None 



SINUSES 



N 



(Disease or anatomical defect, obstruction, etc. State degr^ee) 



TONGUE, PALATE, PHARYNX,. LARYNX, lONSILS 



N 



1 TEETH AND GUMS(disease or anatomical defect): 
MISSING TEET H #1, #16, #32^ ^ 

NONVITAL TEET H , 

PERIAPICAL disease: 

MARKED MALOCCLUSION 

PYORRHEA ALVEOLARIS __^ ^^ 




.1 t 3 4 S 6 7 S^< 9 to tlk 12 U 14 19- 1» 



TEETH REPLACED. BY BRIDGES 



DENTURES. 
REMARKS " 







ir IS la 20 21 22 23 24 2S'2« 27 2« 29 20 9t 22 

Al B* Noble 



medl\«?i^ 



GENERAL BUILD AND APPEARANCE 

TEMPERATURE ^ CHEST AT 

HEIGHT 
WEIGHT 



(s i gna ture of Dental O f f^icer ) , 



.Mi 



ill 



2^.-^/:.. 



1^^ 



CHEST AT INSPI 



B^tON 7 l38iaU.nr>.-H^>rjl... .".1 \.. 



RECENT GAIlf OR LOSS, AMOUNT AND CAUSE_ 
SKIN, HAIR, AND GLANbS_ N 



CIRCUMFERENCE ORAgDO'MEN ^AT UMBIvLICUS ,i 31 7^ .... 






NECK '(abnormalities, thyroid gland, trachea^ larynx). 






l^^^'tJUt^' J.O^ 



3* 



SPINE AND EXTREMITIES (bone s^. joints, musQles, feet)_ 



^^ i FEOs^fti EUHEAU m umwsv^ . 



il»«*MBjTp« 






V- 



THORAX (size, shape, movement, rib cage, mediastinum). 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. N_ 

Chest X-ray ^ neg> 



CARDIO-VASCULAR SYSTEM 



HEART (note all signs of cardiac involvement) ^ 
ECG-Normal 



PULSE: BEFORE EXERCISE__10lt 
AFTER EXERCISE 



I2h. 



THREE MINUTES AFTE R 10^ 

CONDITION OF ARTERIES N 

CokoiTION OF VEINS N 



blood pressure: systolic 130 
diastolic_81l 



CHARACTER OF PULSE 
HEMORRHOIDS 



N 



none 



ABDOMEN AND PELVIS (condition of wall, scars^ herniae, abnormality of viscqra) 



GENITO-URINARY SYSTEM 



URINALYSIS: SP. GR. 1*07^ 

VENEREAL DISEASE 



ALB. 



nes_ 



SUGAR 



neg. 



^MICROSCOPICAL , neg . 



NERVOUS SYSTEM 



N 



ROMBERG 



N 



None 



(organic or functional disorders) 

^INCOORDINATION (gait, speech) 

^ . DEEP(knee. ankle, elbow) ^ ' . TREMORS ^^^^ 
neg. ^ ^ BLOOD TYPE "A" RK / 



REFLEXES, SUPERFICIAL, 
SEROLOGICAL TESTS> * 



ABNORMAL PSYCHE (neurasthenia, psychasthenia, de'pression, instability, worries)^ 

none . . . „ 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 
TYPHOID PROPHYLAXIS: .NUMBER OF COURSES 



DATE OF LAST COURSE 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR , SUFFICIENTLY DESCRIBED ABOVE 




none 




* , 


. 


SUMMAHY OF DEFECTSV / NSA On PE ' '^ ^ 


" 



CAPABLE OP PERFORMING DUTIES INVOLVING 



Strenuous 



PHYSICAL EXERTION 



IS THIS INDiyipUAL PHYSICALLY F.IT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Yes (yes or no) 

(when no is giyen state cause) - - ^ . 

FINDINGS, RECOMMENDATIONS AND REMARKS (as .per boards, when necessary) ; : 



MTE OF EXAMINATIO N 6/l/gl 
EMPLOYEE'S INITIALS' 



s/C. P Park 



Cdr.*(MG) USN 

7/a/5i 



3*-^ 



o 



o 



^lA »-wSS 



r 



STANDARD FORM 50 

OCTOBER 1949 

PROMULGATED BY 

U. S. CIVIL SERVICE COMMISSION 

CHAPTER RI, FEDERAL PERSONNEL MANUAL 



o 



b 



'%t^^ 



I. NAME (MR.--MISS— MRS,— ONE GIVEN rj^^firwmAL<$>. AND SURNAME) 



^^ Prepared by: ^^^^ 

NptlFICATION OF PERSONNEL ACTION Checked by; 
-^u : — :^=± ; . , _^ EMiHl 



2; DATE OF BIRTH' 



€S;^^^f^fl, 



'^jf^ms xs'io'Mtliy^yotrot^the following action affecting your employment: 



3, JOURNALORACTIONNO. 



4. DATE 



5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 



'M^^w^^^'^m^ff^ " 



6, EFFECTIVE DATE 



* FRO 51 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



TO 






FIELD 



I^VETERAN^S PREFERENCE 



DEPARTMENTAL 



8. POSITION TITLE 



9. SERVICE/SERIES. 
GRADE, SALARY 



10, ORGANIZATIONAL 
DESIGNATIONS 



II. HEADQUARTERS 



liFIELDORDEPTL 



'0:^^^ 



^^^^^^sjssa- 



Ml 



FIELD 



DEPARTMENTAL 



NONE 



WWII 



OTHER 



S-PT, 



D1SAB.0THER 



14. POSITION'CLASSIFICATION ACTION 



NEV/ 



VICE 



LA. 



REAU 



^ *ir 



SEX 



RACE 



17.^ APPROPRIATION. 
from: 
TO: 



>g»<fV*%J*fc^ 



18, SUBJECT TO C: S, 
RETIREMENT ACT 
(YES— NO) 

■ ^^^ 



19. DATE or APPOINT- 
MENT AFFIDAVITS 
(ACCESSIONS ONLY) 



20, LEGAL RESIDENCE 
□ CLAIMED □ PROVED 

STATE: |^^M^^ 



■ fr -' JiUV^. 



2L REMARKS: This action is subject to all .applicable laws, rules, and regulations and may be. 
subject to investigation and approval by the United States Civil Service Commission. 
The action may be corrected or canceled if not in accoirdance with all requirements. 



^1^ l?sK:^ut€si M^ t^^ti^^m ^ ^^?^2SJ^a^ i^Stfu^^tc^ ^^s^i^S^ 



ENTRANCE EFFICIENCY RATING: 




22. SIGNATURE OR OTHER AUTHENTICATION 



ss 



^^^ MTjul 



W. $. COVtHXHINT jritlNT|N6 Office -XC—SOlOT-^ 



o 



& 



^•<y 



D 



RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU^ OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



CC-270 
(lwl-50) 



NAME COX,. Paul L>, 



AGE kg^YEARS. 10 MONTHS - 



NATIVITY(3tate of birth^ Ind> MARRIED. SINGLE, WIDOWED: Marrted NUMBER- OF CHILDREN_3J. 

F AMI LY HI STOR Y Mother deceased'-Gancer 



Father-living, and well for age>^ 



HISTORY OF ILLNESS OR INJURY "^ ,Measleg^ nmrnpfl ^ ^Vi^ f>VAr> poy "•! n ^i^K-f 1 r^V>r>n;r^.,- 



HEAD AND FACE 



TT 



EYES: PUPILS (size, shape, reaction to ligiit'and distance, etc.). 
DISTANT VISION RT. 20/ pn corrected to 20/ 

LT. 20/ 20 _ ^ corrected to :20/ 



N 



COLOR PERCEPTION^ 



Normal AOC 19liO 



(state edition of Stilling's plates or Lamps used) 
DliSEASE OR ^>TArpnMTP.'Ar.PT>T;!PT:ir!TR-.u^ - ."Wn . .>-^ 1^ 



EARS: HEARING RT. WHISPERED VOICE 
„ ^ '^ ! LT. WHISPERED VOICE 

DISEASE OR DEFECTS - . ^ ^ . 

NOSE Sput Rt» Septum 



yi5' 



CONVERSATIONAL SPEEC H 1^ / l5 
CONVERSATIONAL SPEEC H 1^ / l5 



'^SINUSES. 



N 



(Disease or anatomicia I defect, obstruction, etc. State degree) 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS^ 



N 



A TEETH' AND GXJMS(disease or anatomical defect); 
*0 MISSING TEET H I*i6yi32 



\ ^ NONVITAL TEETH 
O J PERIAPICAL DISEA'SE. 




MARKED MALOPCLUSION_ 
PYORRHEA ALVEOLARIsZ 



TEETH REPLACED BY BRIDGES 



DENTURES i*..<: ^ 

REMARKS Diastema between #6*^7 » 8*^9 




ir l» ta 20 21 22 23 24 2S 2ft 27 2« 29 30 2t 22 

Sw\> Grady. Cdr. D.C. U>S>N. 



General build and appearance, 
temperature n - ^ 

HEIGHT 69 1 

WEIGHT 157 



<^^ (signature-'Of Dental Officer) 
Bood,j$;' 



tUTTii^'iiifn" ' ^ ■■fci*'***"«*« 



CHEST aVeXR^AT;IQ N'^^ 1^0[J.Di KX'^^)if^^:.X^ 

ATT-^Am Am TXT^*T>TT> AVrvrrvXT ^^ TT' oQi ^1 



CHEST AT IN§PIRA}ribN .v..u^>^: 
OF ABDC 




>.C^8^1 



CIRCUMFERENCE OF ABDOMEN AT UMBILICU^(2^__32_ 
D CAUSED I T^^.. ^ v^^ -- ^ K . 



RECENT GAIN OR LOSS, AMOUNT AND CAUSE. ^ 

SKIN, HAIR, AND GLANDS NOD-^One soll^tary patcli Psorj flhijl/r,. -1 fig. ^ I 

NECK (abnomarrties', thyreoid gland, trachea; larvnx) t N.^ . /Hit ^J^tA^'? ^ I 



i: 



— . 



r 



SPINE AND EXTREMITIES ;(bones, joints, muscles, fee t ) L/l^'Pftfl^P-1^flniifl ^gfrympl^^Thfl tin ^Wfl^t , 



ye AUG. 5 .195!^''' 



THORAX (size, shape, movement, rib cage, mediastinum) N 



, RESPJRATORY SYSTEM, JBRONCIH , LUNGS, PLEURA, E^C. N Xray Neg> f^29 380?! 0^-* ^^^ 



CARDJO- VASCULAR SYSTEM N " ' "^^ / ^' "-^ -^^'"^ - '^ ^ *"-'^''f ^! 

HEART (note all signs of cardiac involvement)_N ' 

EGG Normal ' ^ 



PULSET 1?EF0RE EXgRCISE 86'^ _, ^LOOD PftESSURfeT SYSTpLIC_llfi_ 

AFTER EXERCISE 96 ^ "^^ DiAST0LIC_2iL 

THREE MINUTES AFTE R Sit 

CONDITION OF ARTERIES^ N CHARACTER OF PULSE Regular 

CONDITION OF VEINS N HEMORRHOIDS Skin tab 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera). 



N 



« • • « 



GENI TO -URINARY SYfJTEM .N--^ -V* -. . 

URINALYSIS: SP. GR.-1«025 ALB. N "sUGAR N MICROSCOPICAL N 



VENEREAL DISEASE NO 

t 

NERVOUS' SYSTEM N, 



(organic or functional disorders) 
ROMBERG . Neg> INCOORDINATION (gait, speech) No 



(REFLEXES, SUPERFICIAL ] _DBEP(knee, ankle, elbow)Jj TREMOR S No 
SEROLOGICAI. TEST ?Kahn ^ea. BLOOD TYPE "A2", RH Positive 
ABNORMAL PSYCHE'''(neurasthenia, psychasthenia, degression, instability, worries) 
^> Lef t cremasteric and abdominal, not elicited^ 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 
TYPHOID PROPHYLAXIS; NUMBER OF CfOURSES_^ 



•DATE {OF LAST COURSE^ 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE__ 

None ; '__. . ^. . ■■ - ' - 

SUMMARY^ OF DEFECTS - . p.gn-p-^ Q^'^ . ^gt/ Pa^^ Pl.flmig- - ,. . .. 

CAPABLE OF PERFORMING DUTIES INVOLVING * arduous ___PHYSICAL EXERTION 

IS THIS INDIVmUAL PHYSICALLY FIT TO PARTICIPATE IN- RAIDS AND APPREHENSION OF CRIMINALS 
WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS YeS (yes or no) 



;: 



(when ho is given state cause)_ 



FINDI3NGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary). 



i 



DATE OF J?J:4;4'iir42TpiLiIiilxJ.5.#-ia^2 _i -. ^ 

EMPLOYEE'S INITIALS . 



o 



^ 



Stanaard Forxix 88 

(Rev. Aug. 1950) 

•Pkomulgated ht^^ 

Bureau op tub Bodokt 

C1RCUZJI& A-M, 






?■■' 









p>RT OF MEDICAL EXAMIN? 



i. l^STKAME— HRST NAME— MIDDLE KAME 

WOX, Paul Le3ld;e 



2, GRADE AND COiMPONENT OR POSITlOH 



3;'lDEWTIFICATK>HKa 



4. HOME ADDRESS (Number, street or RFJ>, city or town, zone end State) 

2101 IjijE5raham,^^Hyattsville, Md. 



5. PURPOSE OF EXAM1HATI0N 

FBI 



6. DATIf OF EXAMIKATION 



DATIf OF EXAMII 

k/3/By 



7. SEX, :. 
M. 



8. RACE* 



9, TOTAl^YRS: GOVT, SERVICE 
MIUTARY I CmJ/S 



I0..DEPARTMEHT,„A6ENCYi OR SERVICE 

'D^ t. of Justi^ce 



IK ORGANlZATiai UNIT 



12. DATE OF DIRni 

. 9/6/06 



13. PLACE OFBUmi 

Richmdnd, Ind. 



14. name; REUTIONSHIP. and ADDRESS OF WEJOT OF KIK 



\A3:'dell Cox^ wife, 2101 Ingraham, Hyattsville^ 



Tiar 



15, DCAMINING FAaLITY OR EXAMINER, AND ADDRESS 



16. OTHER INFORMATION 



17, RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATIOK 



(Checic oacii item in approptiato co/- 
timn; enter "7^. E/' if not evaluated) 



iV02^.£S.~£>c«cri6e every Abnormaiity in detail* {Enter pertinent item, number* before eat^tf 
earrtmenf: continue in item 73 and ase fydditsona I s beets if necessary. "t 



NORMAL 



X 



'X 



X 



X 



X 



X 



X 



X 



X 



ABNOR- 
MAL 



•^ 



Femalesonty 



18, HEAD, face; keck. AND SCALP 



.19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 






23, DRUMS (Perforotion) 



24. EYES-GENERAL 



IVuvol aevttv and rtfra<t<ork 
und<T^it*m» £9, CO, end Cfi 



25, OPHTHALMOSCOPIC 



26.- PUPILS (EqwitUif and reaethn) 



27. OCUUR MOTILITY: '^.Ttl^JZ^^' """ 



28. LUNGS AND CHEST (Indude treotU) 



29. HEART (TliTustf tize, rhythm, 90U7^ds) 



30, VASCULAR SYSTEM {VarUciUie^, tie,) 



31. ABDOMPi AND VISCERA {Indudc hernia) 



Prostate ok. 



32, 



ANUS AND RECTUH'{gg:a,^;jj^ 



33. ENDOCRINE SYSTEM 



34, G-U SYSTEM 



35, UPPER EXTREMITIES ^tSS 



(.Strength, ranff* cf 



36. FEET 



37. U)WER EXTREMITIES ^^U^^.f^n^t;^) 



37 • Scaly area left med» calf. 



38. SPINE. OTHER MUSCULOSKELETAL 



39, IDENHFYING BODY MARKS, SCARS. TATTOOS 



40. SKIN, LYMPHATICS 



41. NEUROLOGIC (^^ilibriumteMUundtritfmtiO 



^42. PS^CHlKlRlClSpwtfvanvperM&naiUvdaMi^) 



'43., PELVIC'' 



" "^ (Cheek how done) 
O , VAGINAL n RECTAL 



(Continue in item 7S) 



"1 44. DENTAL (Plocc appropriate iymboU apovcjor below nnmber.cf upptr and lotcer teeth, respeeileelvy 



Oj-'TUitorabU teeth 

/r^NonrestoraUe teeth 



y. "ivrwlTig teeth 
^XXrrR^aced byrdtntitret 



(exS)j —Fized bridge, braekeU to 
itielude abutmentt 



G- 



■ i m ^htM i tu bmmUi ir i^ m mt ^ m i if w fcw 



!{i'"g 31, .30 



9 



28 27 



26 



8 i^J?.^ 10 11 12 13 

2S \§^i^.^ «' ^9 \}^±:SM<^MM. 



i:n^ : 



1^ 



Cf.g^.r.^^j' fi 



REMARKS AND ADOmONAL DENTAL DEFECTS AND 

DISEASES 



7'cr:-2^^H3m")' 




UBORATORY FINDINGS 



t 



c;^irii;c^i 



-y/f^ 



47. sSoij6GV~(Sp«i/5C3t5Sj"afl(rr«ttlp 



I 



L 45. URINALYSIS: SP.GR. 



SUGAR 



l.OlIl 



MICROSCOPIC 



N 



46. CHEST X.RAY (Place, date, film number, restUO 

■ . Neg* 



4^ 



..f^^N^g^; ^^ 



f^JxfK.* 




»48.EKG 



Normal 



49, BLOOD TYPE AND RH 
FACTOR*^ - 



"A'" Rh / 



50. OTH£R,TESrS 



[ 



^ • '• ** l^U. 



'^i*X- 



■ *n i< u i i> )w»MKJ« mw i*»i)»»<i n <i ' » '>.^ p«»i »«*.i!fa p w » < w *')M yi " l>'fi 



JM-^ 



i^'^UMii^^^ 



7 APR221^3- 



,10-«22$S-X 



I- ' 



51. Htmn 

69" 



MEASUREMENTS AtlO OTHER FINDIHGS 



52, WOGHT 

161 



57. BLOOD PRESSURE J/lm at heart 2ml) 
I SYS- 122 



,53. COLOR HAIR 

Gray 



SITTING 



DIAS. 0[|[' 



RECUM. 



SYS. 



DIAS, 



^9. 



DISTANT VISION ♦ /^ 



RIGHT 



g>/25 



CORR,TO20/ 



LEFTZD/ 20 ' CORR.TOM/ 



62, HETEROPHORIA: 
{Sptcifp distance) ES* 

N 



STANDING 

{S mtn.) 



SYS. 



DIAS. 



54. COtX>R EYES 

Brown 



58. PULSE (Arm at heart Utel) 



55. BUILD: '^- -— .^--.r--.- 

^SLDJpER MEDIUM HEAVY OBESe 



5$. TEMP. 

98.8 



SITTING 

78 



AFTER EXERCISE 

lOli 



GO. 



REFRACTION 



BY 



IS. 



CX 



BY 



CX 



2 MIN, AFTER 



RECUMBENT* 



61. 



AFTER STANDING 
3 MIN. 



JiEAR VISION 



J2 CORR^tO Jl BY 



J2 CORR^TO Jl BY 



EXf' 



R.H. i" 



i-a 



PRISM DIV. 



. PRISM CONV. 



PC 



C3, ACCOMMODATION,^ 


t 


64. COLOR yisioi iTat tued and rault) 


65.' DEPTH PERCEPTION 1 UNCORRECTED 


BIGHT II LEFT ~ JJ 


N 




\ CORRECTED - ^ 


C6. FIELD OF VISION ' " . 


67. NIGHT VISION {Tat uud and iccre) 


68. feED UENS ^ 


69. INTRAOCULAR TENSION 
. N 


70. ^ HEARING 


7'- , . AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR {Teit* uud and teore) 


RiGHrv;v 15/15 sv 20./»s 

LEFTWV l^/JSSV 20 /iS' 




250 

itSS 


£00 


1000 
tots 


2000 


3000 

JfSfi9 


iooo 


fOOO 

St9t 






RIGHT 






Tl 




^^ 




^ 




LEFT;, 










^^ 


" 






73. NOTES <Oan«n««0 AND £IGNin( 


:ahtori 


NTERVA 


LHISTO 


RY 

















jVu additional zheett of plain papa- ifnec^uary) 



71. SUMMARY OF DOTCTS AND DIAGNOSES (Zfe* diconmttfUhUem numbat) 



75. RECOMMENDATIONS-FURTHER SPECIAUST EXAMINATIONS INDICATED {Specifp} 



77. EXAMINEE (CA«c*) S tr eHuoxis duty and 

. □isNQT^^^""^^^^" ^se of firearms; 

78. IF NOT QUAUFIED, UST DISQUAUFYING DEFECTS BY ITEM NOMBER ^'-^- 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



eO. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indliate ifhi<h) 



82r TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE ' 



76. 



PHYSICAL Pi?OnLE 



H 



PHYSICAL CATEGORY 



B^ 






s/j» A* RoDerts 



SIGNATURE 



SIGNATURE 



SIGNATURE 



.-; f, . 



NUMBER OF AT- 
TACHED SHEETS 



4 



V, %, «VMK««T MINTIKC CFFICC Jft— C?28S-X 






STANDARD FORM 50 

UNITED STATES 

CIVUL SERVICE COMMISSION 

OCTOBER 1946 



^bUral 



. S. DEPARTMENT OF JUSTICE /< 

BUREAU OF INVESTIGAlilyl 



WASHINGTON 25, D. C. 



FORM .APPROVED 

BUDGET BUREAU HO. 50-R0e4 



NOTIFICATION OF PERSONNEL ACTION 



2£ 



^ Prepared^ 
Checkei 
Filed by; 




I./|A^1E (MR. <MISS M MRS. . FJRST^- MIDOLC IHtTIAL . UsT) 

13*- Hill. t. as -- . 



2^ DATE OF BIRTH 



^*^^i^&- 



3.J0URNAU0RACTI0N NO. 

F.B.I. C^f^y 



iui4.*;g 



This is lo notify you of the following action dffectingyotw employment: 



5, NATURE OF ACTION (USE STANDARD TCRHINOLOGY) 



m^um 



e. EFFECTIVE DATE 



l-^SOtJSS: 



7. Civil. SERVICE OR OTHER LEGAL AUTHORITY 



iScla^aulig A l^as^ ^^K^ ^fe^ l^S 



FROM 



TO 






rs. 



FIELD 



DEPARTMENTAL 



8. POSITION TITLE 



d; SERVICE, GRADE, 
SALARX 



10. ORGANIZATIONAL 
DESIGNATIONS 



11. HEADQUARTERS 



12. FIELD OR DEPT'X 






m 



FIELD 



DEPARTMENTAL 



13. VETERAH^S PREFERENCE 



S 



10 POINT 



DItAt. WIPC WIDQW 



WW( 



14. POSITION CLASSIFICATION ACTION* 



XEW VICE I. A. REAL. 



is: 

SEX 



^ 



16. 
RACE 



17, APPROPRIATION S. ft. E... FBI 
FROM: 



IS.SUBJECTTOC.Sr' 
RETIREMENT ACT 
(YES-NO> 



J 5S^ ' 



y^^d^ 



I9.-DATC OF OATH 
(ACCeSSIOHS. ONLY) 



20. LEGAL RESIDENCE^ 




REMARKS 










8. FILE 



it tf. $^«OVCItNHKNT rJtttlllNe OPf ICC— |V<1^— •4IIZ3 



-.U-. 



v'T" 



,^^^^ 



■-* -*^ - 



StandtiM ]^txxl 88 
(Rev. Aug, X&5Q) 

PK011UI/3ATED »T 
BxmSAV or TB8 BUDOWP 

CmcuuL&A-21 



^ 



Q 



REPORT OF MEDICAL EXAMINAKJN 




i.iy&Ti 



l.Vt^ NAME— nRST HAMC— MIDDLE NAME>^ ,^t 

, .COX,- , PAUL LESLIE^^* 



4. HOME ADDRESS (W«m6cr, tiUe€t or BFD, eUv or toum, zone and State) 

/2ipi ^Ingraham ,St> ^ Hya^/i;3vllle, Md- 



2.'CRAD£ AND COMPONEHTOR POSITIOH 



5. PURPOSE OF EXAMIHATIOM 



General Physical 



X IDENTIFICATIOH NO. 



6. DATE OF EXAMINATIOM 






e. RACE 



W 



9. TOTAt YRSL GOVT, SERVICE 
MIUTARY I CraiUlM 



10. DEPARTMENT, AGENCY^ OR SERVICE 

bept. of Justice 



11; ORGANIZATION UNIT 

"PBI 



12." DATE OF BIRTH 

9-6-06 



13. PLACE OF BIRTH ' - - --^ - 

Richmond, I nd, 



14. NAM^ REUTIONSHIP, AND ADDRESS OF NEKT OF KIN' 

Ardell L. Cox — wife 



15. EXAMINING FAdUTY OR EXAMINER. AND^ ADDRESS* ' 

Walter Reed " [ , 



16. OTHER INFORMATION 



17, RATING OR SPECIALTY 



TIME IN THIS CAPACITYt TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



{iJhQCk oac/i Item jn appropnato coi- 
amn: «nter "N, B." it not evsilusiietn 



l^OTBS.'^Describo every nbnormality in detaitm {Enter pertinent itexn number before each 
com merit : continae in item 73 and use additional aheets if necessary. "^ " '- 



NORMAL 



X 



X 



X 



X 



. X 



JS^ 



JC 



X- 



X 



X 



X 



X 



^x 



X 






.X 



MAL 



Females only 



18. HEAD. FACETnECIC AND SCALP' 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 






23. DRUMS iPerf oration) 



24,xY^GENERALi>:^;?i:ya^/^^r. 



2S, OPHTHALMOSCOPIC ^" 



2fi.' PUPILS (Equaiity and reaction) 



27/ OCyUR MOTILITY -^Sl^^rS'ig^'ia^-' 



28. LUNGS AND CHEST, (/nc/tti« treattt) 



29. HEART jThrtttt, tite, rhythm, toundt) 



30, VASCUUR SYSTEM {Varicotitiet/ete,) - 



31. ABDOMEN AND VISCERA (Indvde htrinkt) 



32. ANUS AND RECTUM <g;;^^;,gS^ . 



33. ENDOCRINE SYSTEM 



34. 6-U SYSTEM 



35.iUPPER EXTREMITIES ^{^*^ '*^ *^ 



36. FECT; 



37. U)WER E?aREMmES l^SS^^gl^^f^j^ 



38.'SPINE. OTHER MUSCULOSKELETAL 



39.,IOENnFYING BODY MARKS, SCARS, TATTOOS 



.40. SKIN, LYMPHATICS 



41. NEUROLOGIC ds^iMumU*UitndH'it*n7t> 



42. PSYCHIATRIC <Sp4ct/v anv p«r««#Ml»f v dft^Mn) 



{CJuck how done)- 
43. PELVIC Q VAGINAL D RECTAL 



{Continue in itexn 73)^ ^ 



ij} 44." DENTAL (Place approprlaU tymbolt cbocc or bdovf number, of upper and lov>er teeth, re^ectivdy) 



W5 .V 



-i o,~'Re^aUe teeth 

^^ /^N6nre*tofabU teeth 



X.—MissinQ teeth 
r^Replaced tiy denture* 



li 32 .31 30 29 28 27 26 25- 24 23 22 21 20 
■ O 



10 



0XSyr~^ixed bridge, brackett to 

• include abutmentt 



11 12 13 M4. ^ft 




s 



^ 



- 18 17 
O X 



REMARKS AND ADDITIONAL DENTAL, DEFECTS AND 
DISEASES • ^ '^ 

CI 2 

C.al-culus- slight 



^-^^oyr^^^TjM 



r^F^f^Bj 



UBORATORYiufDiiTfiSr 



^ 



,i\?^,ffnbffrfi!i 



\ 



45. URINALYSIS; SP. GR. . . 1:021 



ALBUMIN 

N 



SUGAR 



MICROSCOPIC- 



46., CHEST X-RAY (Place, date; film number, resuU) 



NEftATIVE 



47, SEROLOGY (Specify test used andresviU) 



IlNRh'A^Tl /^pr | qJ |^| 




48.EKG 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 



EOG-normal 



A POS 



SOMAYlli® 



Vfs» 



51. H£tGHT 

69t 



52. WEIG 



T^ 



57. BUX>D PRESSURE (Arm at heart Jtttl) 



MEASUREMENTS AND OTHER FIHDIHGS 



^W 17 1954 



53. COLOR HAIR 



OJLOR HAIR 

Grey 



SITTING 



59. 



SYS. TTSr 



DIAS. 



RECUM- 

BErrr 



SYS. 



DIAS. 



DISTAWr VISIOrf 



RIGKTZa/ 20 



CORR. TO 20/ 



LTFray 20 corr,to2o/ PinhOl 3?y 



62. KETEROPWRIA: 
{Specify dUtance) , ES* 



STANDING 



SYS. 



MAS, 



54. COLOR EYES 

Brown 



51 PULSE (Arm ct htcrt teed) I 

AFTER EXERCISE 



55. BUILD: —~-_..^_- 

SLENDER.MEOIUNtHEAVY OBESE 



5$. TEMP. 



SITTING 



Qk 



60. 



REFRACTION 



BY 



CX 



1 MIN. AFTER 



RECUMBENT , 



AFTER STANDING^ 
3 MIN. 



61. : 






NEAR VISION 



CORR. TO 



BY 



* CORR.VO 



BY 



EX* 



R*M. 



L.M. 



PRISM DIV; 



PRISM CONV. PC 



PD 



63, ACCOMMODATION 

RIGHT* N l^EFT N 



66. FIELD OF Vision 

N ' 



64. COLOR VISION {Tat U9ed and result) 

Pseudo Isochromati 



65. DEPTH PERCEPTION 
^ {TeH used and tccre) 



67. KI6KT VISION {Test used and score) 



*70. 



HEARING 



;iUGHT,Wvl5 /iSSV 20/15 
LEFTWV l5 A5SV' 20'/l5 



63. RED LENS 



imCORRECTED ' 



CORRECTED 



69. INTRAOCUUR TENSION 

N 



AUDIOMETER 



RIGHT 



LEFT 



tS9 



soo 



1000 



73. NOTES {Omtiltued) AND SIGNIFICArTr OR llfTERVAL HISTORY 



2000 



3000 iOOO 
tSOS 1059 




sooo 

8i9fe 



72. PSXCHOLOGICAL AND PSYCHOMOTOR {Tctls used and scare) 



. {Use cdditional sheets <^ plain paper if necessarp) 



74. SUMMARY OF Dg'KTS AND DIAGNOSES {List diagnoses u>Uh Uem numbers) 



75. RECOMMENDATWNS-FURTKER SPECIALIST EXAMINATIONS INDICATED {SpeHfif) 



'77. EXAMINEE (CfteeJk) . \^ jt -^ ±.3 " j x% 

BIS . *^ strenuous physical exertion and use of 
,3^0UAUFIEDrOR_ ^, ^^^^^, , ^ 



78. IF NOT QUAUFIEO. UST DISQUAUFYING DEFECTS BY ITEM NUMBER ' 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



76. 



PHYSICAL PROFILE 



H 



1 II II 



-E S' 



PHYSICAL CATEGORY 



eO. TYPED OR PRINTED NAME OF PHYSIOAN 



/ J> -E> Bryant. Jr> 



81. TYPED OR PRINTED NAME OP DENTIST OR PHYStCIAN {IwHcaU which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



^ 



SIGNATURE, 



SIGNATURE 



SIGNATURE 



SIGNATURE 










V. «. «OVMNHfNT rftlHTlNC cfrtcc 10— C22$S*1 I 



% 



-C ^ "' ■ 



NUMBER OF AT- 
TACHED SHEETS 




Q 



^ ^ ^ 1 



ATTACHMENT TO STANDARD FORM 88 
(Revised Jvlj 21, 1952) 



Report of Medical Examination 
FOR INFORMATION AND GUIDANGE OF MEDICAL EXAMINER: 

The following portions of the attached examination; report form need 
not be co335)leted: 

2 67 

3 68 
11 69 

14- 71 (unless other 
17 examination indl- 

62 cates desirable) 

65 72 

Item 4-8, the electrocardiogram, is not reqxxired unless the 
examinee is over 35 years of age or xinless other examination indicates 
such is desirable • 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (items 46 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS dR 
EMPLOYEESr " 

The medical examiner should answer the following question: 

Examinee cA^H^ ^__ qualified for strenuous physical 

(is or is not) 
exertion. (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS ; 

The medical examiner is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 



^^ 



If answer is "yes" please specify. 

IT IS ESSENTIAL IfHAT ALL STATEMENTS IN ITEMS 59. 61, 64 MP 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HEARING^E-eOMPLETEiy IN DETAIL . 




'^Ifedical Examiner T 

5Y 



G:XU)SOi^& 



^7'--^^ 7^F7-/^ZJ 



r«w i fi'm ut 






)> A{tii(y ofld crgofllntloAol diilgflotiont 

().S. Deportment of Jwtice. 
^Nerol Bureau of Invettiggtion 



V 







5. Employit't nonie (oiid lAdol lecurily omvnl Aumber wlien oppropriole) 



ne loiid 16(10 



'2/Poyrol\/od 




ii 



3. llocltNo. 



m Roii mm data 



6. Grade ond salary 



4. Slip No. ' 



7, Proviovi 
nornol 



8. Now 
Aorinol 



9. Poythlt 
potiod 



BASE PAY 



OVEKTIME 



GIIOSS PAY 



KET. 



TAX.. 



to. Kinotlti! 



BOND 



F,I.CA, 



11. Appropflallon(i) 



JS^ 



NET PAY 




iXAudil«3by 



. j jjPofioJit >l«p'in(f«fl>« LI.Poyoiii»nli''«"t lJOlli»f»l«p'iii([0Oi»., 






iiiiioiiitf>ffrtiMmfinmMiiiiMt^ninthHMwi»ii(^iiiOmHmhmiHiiimiHmuHiiM^iMiiTHMhniiiffrtM^^^ 



% EMve 
doto 



■HZ4 



15, Dole last 

equlvoltn 
iiKfeate 



16. Oldioiary 
rale^ 



'^jfeg r^ 



l7,Nowwlflfy 
role 



A 



19, IWOP dalo (Fill In oppropriole ipotei (ovorini IWOP 
dvrlni following ptrlodth 

P«riod(()i 
QNoMMutivOP.TololoxonlWOP 



18. Porlorinonce rotlnj li tolltioclory or belitri 



it. 



lliilint^HAmfMHniAMftnnhnMliUtOmMitVMiimiOuiiiittMiiiMOifUt^MiMtif'MM 

. (JigMliireof'otliifoutlieiillMlioii). 






(Oietk opp)!(obl« box in (oto of oxcoii IWOP) 
J In poy tlotut ot tnd of WollJAg ptriod, 
^WOPiloluiolendofwoillflgporiod, 



ttt^fvh^ntitfrt/.^ ?RttM4«vwninhii irtiifit^Kviifinti t* 



STANDARD FOKM NO. 1126d-i!aYy 
fom prescribed by Conp.Gen.Vl).S.' 
NoY.8/19J0,GeRtrallle(ulotiontNo.l02 



^0 



PAY ROLL CHANGE SLIP-PERiOiEL COPY 



I A'! 

J?t^....,lniliflltorflefi( 



if i/.$.(ovuiixriiiNiiifiiieorrici miHMOni 



to 



■i> 



Jultf SOj 1954 



Q 




Persona 



donfideritial 



Mr^ Paul X. cox 

Federal Bureau of InyestigaiXon 

Washitfgion^ D. Cm 



])ear MV* Cox: 

The epJ^entiid requite whigh have b'^en 
achieved in the field in the iSunmrt/ Beport ^ 
Trogfam JUsi comple.ted have ^iben me a great 
deal of satisfaction and should be a source 
of much pride on your pari^* 

As ^uperiiisor at the Seat of Govern-- 
ment you mere rssponsiblq in no small measured 
for its excellent handling in the fields it 
i$ evident you Ure genuinely interested in 
discharging your responsibilities as effec-- 
tively as posstblei and I avt -taking this; means 
of eicpressing to you »?jr gratification^ and 
cormendati0np 



Tolsft n _ 



Bclffiottc: 

f;iav?ft'_ „ , 

MohL / 

Vinterrowd, 
^elc^Room, 



Sinc$rely. yours, 

3p. M^xb Esoyer 



# 



ccf Mr . Belmont (jPefsonal Attention) 



.% 




67-rS07Se8 



'^ 



C f 




^^ .1% 











^ ll«i II I / II I III! T 







8t 



% ^ 



^t^. 



-v.«*.-;3^.l? 



sm 



^ftlWciC^ 






t"^:^ ^ J--'-^-**^ * f,' 



.i^v.,^ m0 »m v. -imj^^ »R -f ' 







"^^^^^^ 



-r:— ^ 



p*^ 



o 



J.. 







February 7^ I0S5 




nfidential 



Ur^ Paul Lm Qoa^ 

Federal Bureau of Jnveatigatiori 

Wxxshington^ D. (?♦ 



fiear Ur* Goxt ^ ^ 

- I an taking ihie means to e3:preBB 
to you my sincere appreciation^ for tl^e eplendid 
manner in which you have served aa an inetructor 
of InTSeruice claesesh 

Tour excellent preeentatiqn of your 
materials ae well as the enthueiaem you have 
exhibited in this reg^rd^ ie indicative of your 
keen interest iri your work and your awareness 
of the impqrtanod of these classes to the "Bureau^ d 
work. Xt is a pleasure to covtuend you for the 
high calibre of your performance^ ^ 



Sincerely yours ^ 

F^TEdgar^ Hoover 



m 

O CD' 



?rolson\,«« 
BoariJmanJ 

Bclinont ^ 
Harbo i. 

Parsons ^« 
Rftsen ^ ^ 

Slzoo, 



Wintcnowd^ 
Tele, Room , 
Hollofloan .^« 
Gandy , 



,^ 



A 



cqjf Ur» Belmont f Personal' Ai;-^enti on) 



iemo^f^^* Mn^j^earty t^<^ Harbo. ^-:iS^5r5hoa -< "^ 



FEB 




u i35b 






55 FEB 10 1955 



standard Form 85*^" 

(Rev. Aug. 1950) 
_ PROHUWATED BY 

Bureau or the Budget 

ClECUMR Ar^J 



a 



ORT OF MEDICAL EXAMINATION 






/ 



m 



m 



NAME-FIRST NAME— MIDDLE NAME. 



ai, PAUL LKSTiTK 



2. gra6e"aJid component or position 

fiPRHTAT. ham? 



3. IDENTIFICATION NO, 



4. HOME ADDRESS (iNTwm&a, strut or RFD, city or iown,Z(me and State) 



5. PURPOSE OF EXAMINATION 



JIQI 



TNPtRAHAM ST 



HYATT.SYTT.T,K, MP. 



lERVtCE * 



rAT. 



6. DATE OF EXAMINATION 

APR 1 3, 1955. 



7. SEX 

M 



8. RACE 



3L 



9. TOTAL YRS, GOVT, SERVICE 
MIUTARY I CIVILIAN 



10* DEPARTMENT. AGENCy.'Op SERVfCE 



lU ORGANIZATION UNIT 



i 12. DATE OF BIRTH 



13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



RICHMOND,. INDIANA 



15. EXAMINING FACILITY OR, EXAMINER.' AND ADDRESS' 



N;NtMtC. 



16. OTHER INFORMATION f^- 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



KuriDuii |ABNOR-i (C/iec/c o«c/i item m Appropriate coi-^ 
WORMAL ^^^^ uttin.' enter "/V, E/' if not evaluated^ 



NOTES,'~Describe every abnormality in detati. {Enter pertinent item number before each 
* comment: continue in item 73 and ti<e addittonat sheets if necessary,^ ^^^ 



;x 



X 






JL 



^.^ 



X 



X 



N. 



X 



X 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 






23, DRUMS iPerf oration}. 



24. 



FVF<-.r:rMCD4r (Vw*** utwtt^ and r*fr^Ktw^m 



25. OPHTHALMOSCOPIC 



'26, PUPILS {EqualUu and reactttm) 



27. 



OCUUR MOTILITY ii':,7.l!ifJXt^{' ""'^ 



28, LUNGS AND CHEST (/nf/ud« brtasti} 



29, HEART {Thrust, sizf, rhj;thm,tOund9) 



30. VASCUUR SYSTEM (VaricositUSi cte:^ 



31. ABDOMEN AND VISCERA {Intlvdt hernuii 



33- ANUS AND RECTUM y^::t^'^}^dsf^^ ' ^ 



32. Asymp* tags* 



33. ENDOCRINE, SYSTEM 



34. G-U SYSTEM, 



35. 



UPPER EXTREMITIES iJ^'SS*' ""*** *'' 



36: FEET 



37. 



lOWER EXTREMITIES [j^n^'t^cecff^i^n^ 



3S. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS; SCARS. TATTOOS 



40. skin; LYMPHATICS 



41„ NEUROLOGIC^ {SqvUilrium U*t*utidtr it«m 7n 



42. PSYCHIATRIC C8pM</^«iyixn«M;>'tv<Ic»iafJ*n) 



^%/Females only 



43: pavic 



Q VAGINAL D RECTAL 



39# As Before 

4Q« Neiir.odermatitisr^ legs; 



iContinuein itprn.73) 




44, DENTAL (JPUct appropmte tymbot$ abou or tdota numUr of upper and lo^cr teeth, utptciivtty) 

O.'rlUstorable teeth ^ ^ X :'^Mvsina teeih^ ,{fi XB),'-~Fixed hrUgt^ brackets to 



A— Noflr«ioraWe iecth-^ 



XXXrrHeptaced by dentures^ , . 



incttuU abutments- 



I ^ 



5 



,6 



32 31 



30 '29 28^ 27 



26- 



10 AX 



12 



,.13^^ 1* 



.isp lX>. 



24 23 22 21 



20 



\^ 



JL«.J^ 



m=^ 



REMARKS AND ADD1TK>NAL DENTAL DETECTS AND 
DISEASES . 

If ' 

ttaro small exostosis oir 
facial ridg^ 03Sc5 . - 
CalculTis. 



o4i7' 



iM 




'*UBORATORrnHmHGl = 



45. URINALYSIS: SPT GR: 1»C04 



ALBUMIN 

NEG 



sugarT 
NEG. 



48: EK6 

NORMAL 



# 



MICROSCOPIC 

_ NEG 



49;bl600TYP£ANDRH 
FACTOR' 



4S. CHI 



Nutmh 



mGtJJLVEl '^ hM333B 



l75^SlOU>GY^fif2^j%rtT»tt^««tf KJtt t), 

srod 

KAHN -NEG 



50. OTHER TESTS 



I 



6 APR; 27 1955 

FEC£RAL KURfiAU Ut if^vESUfiAIIOH 



18 MAY 519551 






^R^i'm^ 



MUSUREMENTS AND OTHER FINDINGS 



51. HDGHT 



m_ 



52. WEIGHT 



sx coljor hair 

.Grey 



54. COLOR £YES 

Brown 



55. BUlLDi 



SLENDER MEDIUM HEAVY OBESE 

D . GB □ n 



56. TEMP. 



57. BLOOD PRESSURE {Arm at htart Ittel) 



58. PULSE (Arm ct heart terd) 



SITTING 



SY3. 106 



s- 72 



RECUM* 
BENT 



SYS. 



OIAS. 



STANDINl 
(5 minS 



'^ DIAS. 






Af^TER EXERCISE 



2 MIN. AFTER 



RECUMBENT 



AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION^* 



eo. 



REFRACTION 



RIGHT 20/ 20 



CORR.TO20/ 



BY ft^ntn P^SOHHEL SEOWOH 



61. 



NEAR VISION 



corr:to 



BY 



un-20/ 20 



corr, to 2o; 



ex 



corr. to 



' BY 



62, KETEROPHORIA: 
(Sp€€ifif distance) ES* 



EX^ 



R, H. 



UK 



PRISM DIV. 



PRISM CONV. 



PC 



PO 



63.^ACC0^1MODATION ' 




64. COLOR VISION (T«« uted and rmiU) 


65. DEPTH PERCEPnON 1 UNCORRECTED" T V" ' *'" : 
' (Tf if wed en'* ^ 1 - - *- 


RIGHT UEFT 


Ann 1Q40 ift/i?^ 




' corrected; * "Yr^ J i ' 


66. FIELD OF VISION 


67. NIGKT VISION (Tut used and store) 


68. RED LENS' 


69. INTRAOCUUR TENSION 


70. ^ HEARING 


71. 


AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tetis used and scwe) 


RIGHT WV 15 715 SV IJf /I5 
LEFTWV 15 /I5SV IJ /I5 




2i0 


400 


1000 


«o^ 


3000 


4000 


8000 
St»f 






RIGHT 




















LEFT 






, 




^:^^ 













73. NOTES (Continued) and SIGNIFICANT OR INTERVAL HISTORY 



(Use additional sheets of piain paper if necessary) 



74.-SUMMARY OF DEFECTS AND DIAGNOSES (LUt diagnoses wUh Uemnumt>ers) 



75.* RECOMMENOATIONSrFURTHER SPECIAUST EXAMINATIONS INDICATED (Specif jf) 




76. PHYSICAL PROFILE 


-' 


P 


U L 


H E 


S 














77. EX/lMiNEE (Check) 

alsNOT^^'^^^^^^^^trenuous ptarsical exertion and use of firearms 


PHYSICAL CATEGORY 


78. IF NOT QOAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


" 


. A 


B 


C 


E 












79. TYPED OR PRINTED HAMEOF PHYSICIAN 


SIGNATURE 

/s/ N»P» AsDen 




SO.TYPED'OR PRINTED NAME OF PHYSICIAN 


SIGNATURE" ' ^ 


■■ ■I- -ii"i«i -..,.-.-.. ^ ^ -^^- 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (JndkaU tohieh) 


SIGNATURE 

/s/ A*T» Smith 




81 TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY " 

n 


SIGNATURE 


i 


NUMBER OF AT- 
TACHED SHEETS 



U*l\ IRNMENT PRINTING OFFICE !l«3-0'24341 3 X$«',6«S8'^ 



N^ 



' '"a 

ATTACHMENT TO STANDARD FORM 88 
(Revised July 21, 1952) 

Report of. Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER; 

The following portions of the attached examination; report form need 
not be completed: 

2 67 

3. 68 

11 69 

14 71 (xinless other, 
17 examination indl- 

62 cates desirable ) 

65 72 

Item 4-8, the electrocardiogram, is not required unless the 
examinee is over 3^ years of age or unless^ other examination indicates 
siich is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (items 4-6 and 4-9) are not necessary unless the 
facilities for affording same are, readily available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS dR 
EMPLOYEESr ' ^ 

The medical examiner should answer the following question: 



- ^ 



Examinee ^..^^k^ qualified for strenuous physical 

(is or^3g5icd;Ji — ^ 
exertion. (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS ; 

The medical examiner is requested to answer the following: 

Does examinee have any defects restricting' or prohibiting his 
participation in deiCensive tactics and dangerous assignments which might 
entail the practical use of f irearms? 



^^x^ 



If answer is "yes" please' specify. 



IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61 ^ 64.. AM) 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AMD HEARING BE COMPLETED IN DETAIL ^ 

(Si^ 
ENCLOSURE 4 /"* 



\r 



2> 




June ^Sf X0S5 




P4>rodft 



Ur* Paul L* COS! 

Femoral Min^oau of Itivaaiiigdiiion 

Waahingtan^ S,-a^ 



onfidentiaZ 







ToIsoi\ ^^ 
Boardfioan * 
Nichols ^ 
'Belmont ^ 
Hirlbo ,;^ 
tehr^_ 
parsons , 
Rosen ** 
Tkmm wi 
^Izoo. 



i^ 



^i. 



Sear i/7*. (7oa;^ 

X^ iJs a plca?iurff td advise you 
p/ »i/ 4ppreo,iat<an /op your capable par» - 
tioipa-tton ia the recent Opiirktion Alertt^ 

X an atsare th^-t the ejcaeea of 
this operaifion isae dLc to your tyholehearied 
epirtt of 00 operation, aas veil ao the pood 
^udiiUcnii and diligence you eaeroiaed ih the 
di6o>,arffe, of your deeignnentst It is a 
pleaaure to odimend you for* your part in 
-this undertdifin:}^ 

(finoerely yojrsj; 
oos Mr, BelnoTit. (Per.aonal Attention} ? 



(4) y- — 

Based on nevto ffarbo, to Tolson h^iP/S5. 




"■ I I I ! ; 



ik'** 



Tintetrowd . 
Tele, Roost 
HpUooaa 
Gand/ 



26 «8 19551 









^-X" 




^ 



^ 



A^ 



&;■&.!:< 28 JOS' 




■ B 



=^--: 



<i> 



^une SO, 295$ 



I'ersonal 



r 




idential 



ilr^ Paul £• coip 

Federal Bureau af Xnves^gation 

WaahingtoUj^ Dm Cm 



Tolson ^^ 



Belmont ~. , n, 1 

Mohr, 

parson* 

Roscii^ 

Sizoo 



i?eor lfr# Cox* 

Tour^ &p2endfd pdrifctpafion in 
iftd recent Jhapectors' Conference is note"* 
tsorihy and deaervin0 of praise* 

It ia ouidetit frm the ueru capable 
nanner in tahtch you discuetcd certain phaeee 
of securiiu invmaitigationa^ that you devoted 
considertble time, effort and forethought to 
the preparation of your diecuseicnm J wani 
to jporeonaJZy contend you for the valuable 
aeruice you have rendered in thia inataitcei 

Sincerely youra, 

oot Mr* Beinont (j'erapnal Attention). 

Mr* Harbq - For information only, 

\LRH:ilw ^Ci^^ 
\ l6'r-'207268 

UK. (5; ^ RECORDED ^ 143. ,. 

Y Baaed on memo ffapbo to Tol^orr$/i 



'^^^jSjJtM^i^^^- 




i^^^^vf&y'^^dk 












hf 



Vintcf rowc[ ^ 
Tele. jRpom = 
HoUomak^ ;^ 
Gan3y , 



"v/UL- 11955 





^k^\ %^M\, » V3S5 








G 



Npuembor. 17, 19S5 



FersonaX c. 



.0 




nfideniiial 



Mr» Paul L» uoz. 

Federal Bureau of Inveetigation 

Washington^ i>V (?• 



COMM - FBI 
MAILED 30 . 



Dear Mr* Coxs ~ . 

Ypu handled ^bur particular duties in 
connection iifith an important apeoial project 
recently completed in the. Sbmeetio Intelligence 
Division with, a high degree of interest arid 
competence, .and I am. writing to ootmend you. 

As one of the supervisors who directed 
and participated in the, initiation and carrying 
out of the project, you deserve special recog-: » 
nition a;nd credit for its successful conclusion, S 
J certainly appreciate the ability you uariifesi'ed s 
in this complicated assignnenti 5 -^ g 



GC: Mr* Belmont 



Sincerely yours, 
(Personal Attention) 



■ss 
CD ^ 







o 

3= 



tJl 



or* 



UOLtJs^ 
67-2072B8 

Baaed, on memo. Edwards 

SA Cox partfcipdted 
Security Index Review pjxoj 
I)ivisidni . ; ^ ^^ 



,is imMZMi^-Ml\ 







i 

if 



I. AjMcy Odd «rjo»lMlioi\|iI«WJii™m LI 



U.$.Departinento{iil 

m 






I Enploy««'t noinitj 




.1?^^ 



*.?/'M'M OVEBTIME 




3Jlo(l(Noi 



4. Slip No. 

?! 



iiGrodeondsQiory 

6S % $10^00 



PAY ROll (HANGE DAIA 



liiii M ii V i . iii iHT 






?*w 



iiW|ii y > M iw 



CI10$SFAY' REI, 



TAX. 



KOND 



F.U,A. 



II. Approprlolloii(i) 



NET FAY 



l2,Pr4poridby 




■^n 



Periodic 4l«p<lAcrooit U Poy odivilmtnl .U Ollior il(P'iii(r«oit, 




U, EffodlYo 
dot« 



Hl4 



)$, Dotoioil 
oqulvolonl 
IncfOflio 

l-l?4 



|6.0|diolofy 
role' 



17. Newiolory 



\i, fedormoiiN/fllln} It tollifodory or belter. 



, ISIjOflture Of other flutheillkfitioii) 



19. IWOP dolo (Fill in'opproprlote tpocei (overlnj IWOP 
diiflnj following periods)) 

Perioddh 



NoexcetitWOF.TololexceiilWOF 



Htnti (MHiitittVitliimilUintiitiintitlniitihntfttiMtit 



(Cfietl^opplitoble box In caie of exceit IWOI 

jM pojf ilotut ot end of v/oilinj peljM. 

J4I11 IWOP (totui ot end ol wolllnj period. «>., ^ t 

' .nXl;(ZS.1i..,.,lriil!i 



Iriilloltol Cleric 



STANDARD FORM NO. mM-Revlied dh ntf^ 4 f^ *C\rr ■ \ - 

For»-ye;«lbedbyCoBp.G*M.S, , ^ W Q""^ 1 K jQ^JAY ROll CllllNGE JllP-HRJOiEL COPY 
Noy.8,l9J0,Gei«MlRegulfllloMNfl,102 V \Ju 14 IvwU • 



i('v.t^ immw. nmm ma ini-S4ei7i' 



!-. -FV,. (T;- 



4, 





t5 



.' r J 









;.- > 



ifeomber 13,: 2955 



Person 




idehtiaX 



lir. Paul X* & 

Tederal Bureau of Jnveatigation 

Wdahington, D^ Cm 



iiear lir^ Cox:, 

The^ favorable results achieved in 
the recent alert test; are most gratifying, 
and I mish to express mu commendation for , 
your capable parti cipati prim 

Tou performed most efficiently 
under unusual conditiofis and may certainly/ 
tales pride in the knowledge, yop contributed 
to the operation. I appreciate very much ^ 
th& servicers you rendered, in this respect. 

Sincerely yours^ 

J« Edgar "Hoover 

CC: Mr. Belmont (Personal Attention) 



Tolsoa , 



f Boardroan ; 

!r ^ ■ Nichols ^^ 
,\ - Belmont « 



} parsons , 

Rosen i^ 
Tamm ^_ 
Slzoo. 



V intcrr owd ^ 
^Tcle; Roonx 
Holloman 
Gandy 



.^ 



MOL:JsP, . 






t i ' 



Based on memo BeSSiont to .The. jBiTeMoMci'lS/e/SS CEHzLL 



'mEoi 



-MAlUo. 6 

PBC141955 

CO/AM -FBI 




Or| ii- 




w ^^ »»* ^; )^<w >iiwiti^ n ii i.» « a m 







Iw 











standard Form 88 

(Rev. Aug^ii&se) 

PROKULOATED Bf 
BUREAU Oy THE BUDOKT 
r^IRCULAR A-24 



a 



CRT OF MEDICAL EXAMINATION 



a 



t^' 



t.tl^ NAME-FIRST HAME--MIDDLE NAME 

6- COX, PAUL lESLIE 


2. GRADE AND COMPONENT OR POSITION 

Special Agent 


3. IDENTIFICATION NO, 


4. HOME ADDRESS (Number, ^rett cr BFI), cUy or town, zone and Statby 


5. PURPOSE OF EXAMINATION 

Annual 


6. DATE or EXAMINATION 

A-2-56 


7. SEX ' 

M 


8.' RACE " ' 


9, .TOTAL YRS. GOVT, SERVICE 
MIUTARY 1 CIVIUAN 


10. DEPARTMENlt.AGENCy. OR SERVICE * 


11. ORGANIZATION UNIT 


12. DATE OF BIRTH 

9-6-06 


13. PLACE OF BIRTH 

Richmond, Ind. 


14:. NAME. REIATIONSHIP.ANO ADDRESS* OF. NEXT OF KIN 




15. EXAMINING FAOUTY OR EXAMINER. AND ADDRESS 


16. OTHER INFORMATION " 



17. RATING OR SPEOALTY 



TIME IN THIS CAPACITY: TOTAL 



UST SIX MONTHS 



CLINICAL EVALUATION 



-<Chec/c each item in appropriate cot* 
umn: enter **iV. B/' if not evaluated) 



NOTES»~'Descr the every abnormality in detail, {Enter pertinent item number before each 
comment: con ti nue in iten% 73 and use addittonnl sheets if necessary.) "-' 



ABNOR* 
* MIL 



X 



X 



X 



Females only 



18. HEAD. FACE. NECK. AND SCAt> 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



U.^ tARS^GENERAL^^f,y,,j„ ^^^^ ^0t^nd7t^ 



23; DRUMS^CP^r/wctrtow) 



«., tlfci'-K* tw tKAL „-A- ,,,-^. *ft en. A»A eiY 



undtt xtwmt S», &>, end Ct}' 



25.. OPHTHALMOSCOPIC 



26. PUPILS iBquaiapand uacHon) 



27.-OCUUR MOTILITY '^tV.l^^f^^it'^^ 



28. LUNGS AND CHEST (Indude f«[eaits) "^ 



29. HEART (TTirutf, tize, rhythm, tounds) 



30; VASCULSR SYSTEM (VbrifWai**, rtc.) 



3f. ABDOMEN AND VISCERA {Indvdt htmk) 



32.,ANUS AND RECTUM {{^^rTr^^tJ!^^^ 



— anal tags NOD 



33. ENDOCRINrSYSTEM 



34. G-U SYSTEM^ 



35,. UPPER EXTREMITIES JJSfSS;''! 



tistrenffih^ rano* «/ 



3S. FEET 



37. lOWEfi EXTREMITIES <j^yj^^-^;:f>^J,^ 



38: SPINE^ OTHER MUSCULOSKELETAL 



39: IDENTIFYING BODY MARKS.. SCARS.. TATTOOS 



40. SKIN. LYMPHATICS 



4t. NEUROLOGIC. {E<iuittlrium tt*t* undn- Hem 7t> 



42.. PSYCHIATRIC tSp*ciAtanvveT*^»atitud€tiationy 



43. PELVIC 



iChrckhotffdone) 
D; VAGINAL D RECTAL 



\ m 




,UB& 



(Continue in item 7J) 



44.. DENTAL (Place appropriate tymbois above or bdovf number of upper ar^ tower teeth, re^peeiivdyy 



X 



R. 1 



O.'—tiestOTahie teeth 
h—Nonrestorable teeth 



A 



X — Afwi'ng teeth. 
XXX.-^Repiaeed by dentures 



a, 9 *10 



($XS)> ~Fixed bridge, Irrackets to 
' ' ' indudeatutmerUt, 



*32 



31 



30, 29 



'28 



27 



26 



U tz 



13« 



14 




24 



23 



22 



20^ 



19 



18 



17 
X 



REMARKS AND ADDITIONAL DEffTAL DEFECTS AND 
OISEASES^ . 



IM! ' ■'» " ? ", 



.oyx>fo- 






.1^1 V 



UBORATORY^FINDINGS 



a>*..^«^i.*g3.,,ea^ ^*a«^»3:tec-fe*-«»A»*gy«r« 



45. URINALYSIS: 



sp.'gr. 1.020 



ALBUMIN 

Neg> 



SUGAR 

Neg. 



48.EKG 



Normal 



x jt\ ^nhifjO 



MICROSCOPIC 



Weg> 



49, BLOOD TYPE AND m 
FACTOR 



lOR^, 



46. CHEST X-RAY' (PJaee^ date, fUm numfter, leMJ* i 47. SEROl^ ^^J^^^^ *^^t^5&k 



$0. OTHER TESTS. 




495? tj^lSSS*!^' -" 



1^-02288-1 



L U^^ti 



MEASUREMENTS AND OTHER FINDINGS 



5t. HEIGHT 



69 



52. WEIGHT 

.161 



53. COLjOR hair 

Grey 



54. COLOR EYES 

Brovm 



55, BUILD; 

Sl£NDCR MEDIUM HEAVY OBES£ 

D H D n 



56. TEMP. 



57. BioOD PRESSURE {Arm athtart laeX) 



58. PULSE {Arm at heart letd) 



SITTING 



SYS. 114 



piAs. ; 70 



RECUM. 
BENT 



SYS. 



DIAS. 



STANDING 
(5 min.) 



SYS. 



SITTING 



DIAS. 



84 



AFTER EXERCISE 



t MIN. AFTER 



RECUMBENT 



AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



€0. 



REFRACTION 



61. 0762M NEAR VISION 



RIGHT 20/ 25 



CORR.TO20/ 20 



BY P,H. S. 



cx 



20*10 CORR-TO 



BY 



LEFT20/ 25 



CORR. TO 20/ 20 



BY P.H* S. 



20*10 CORR. TO 



BY" 



62.* HETEROPMORIA: 

(Spuifv distamt) ES* 



EX« 



R.H. 



LH. 



PRISM DIV. 



PRISM CONV. 



PC 



PO 



63: ACCOMMODATION 
RIGHT LEFT 



64. COLOR VISION (Tcst used and resiUt) 

AOC 19/^0 18/18 



65. DEPTH PERCEPTION 
(r<*t med and tccte) ; 



UNCORRECTED 



CORRECTED 



66. FIELD OF VISION 



67. NIGHT VISION (Teit uted and tccre) 



68. RED LENS 



69. INTRAOCULAR TENSION 



70. 



HEARING 



RIGHT WV 715 SV 

15, 



LEFTWV 



'/ISSV 



/15 



71, 



AUDIOMETER 



RIGHT 



LEFT 



3M> 



£00 
Sit 



1000 
10t4 



2000 

t04S 




4000 

4099 



sooo 

St9f 



72, PSYCHOLOGICAL AND' PSYCHOMOTOR {Tet^t uud and tcwe) 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



iUte additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses toith item numbers) 

32* Anal tags NOD 

59. Decreased visual acuity NOD 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specifjf) 



76. 



PHYSICAL PROFILE 



H 



.mMiNEEX tck) strenuous physical exertion and use of firearms. 



PHYSICAL CATEGORY 



78. irNOTtjUAUFIEO. UST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAMEOF PHYSICIAN 



^ R. JOHNSTON, CAPT , ISi, USN 



SIGNATURE 

/s/ G. R. Johnston 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



'81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (JndicaU Which) 



SIGNATURE- 

/s/ H. H. Scofield 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



Cf 



NMENTPRINTING OTFICC : I«J^-0»243413 1ft- 622SS-I 



t 



NUMBER OF AT- 
TACHED SHEETS 



^ ^ :' '" .. '^ i ^a 



o 

6 



ATTACHMENT TO STANDARD FORM 88 
(Revised December 5, 1955) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER; 

The following portions of the attached examination report form heed not be 
completed: 

2 67 

3 68 
11 69 

14 71 (Item- 71, audiometer examinations, 

,17 should be afforded whenever possible.) 

•62 

65 72 

Item 48, the electrocardiogram, is not required unless the examinee is oyer 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless 'the facilities for affording, same are. readily 
available to the examiner. 

- FOR ALL EXAMINEES. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES; 

The medical examiner should answer the following, question: 

Examinee ^£ qualified for strenuous<physical exertion., (Designate 

( is or is not) 

which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the'foUowing: 

Does examinee liave any defects restricting or prohibiting his participation in 
defensive.-tafctics and .dangerous assignments which might entail the practical use of 
firearms? Does examinee have any defects prohibiting safe operation of motor vehicles? 



/W 



If answer is "yes" please specify. 

IT IS' ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61. 64 AND 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 




(Si^fiature of Medical Examiner) 

APR 10 1 95fi 






-;!-'^ 



1 D / 



n 



t^ W '*-^ 



Jvly 26; 1^56 



Tsff30n *,*-, 
Nichols ..,«-«^ 
Boardmaa *«^ 
Belmonc ,r,^... 

MasOQ ^,, .1 

Mohr ^ ,,_.,x,^^. 
Parsons .^^^^ 
Rosen ^.T«^«y.— ■ 
Tamnx jt.t^-j ,,,,__ 
NeasQ .,^„ .^. 
WintcKOwd .r^ 
Tele- Room ^ 
Holloman .-^^ 
Gandy ,,-_^-^^.,. 



4 



a 




Pcrco?«»l ^&<&on/ide»1fio2 



JPcdcrol £urcou o/ Inveotigaiion 
Washingidn^ 2). (?• 



Bear lir, Gaxt 






»-<- 



(/> 



m 









Tott ore (J0scn>ing of r^oognition ar^ ^ 
Govsocndation for the excellent manner in whiah 
you partioipatod in the recent Operati<m Alert, 

X t3dnt yoijt to fcnow X sincerely appre» 
date the capable lacry in which you handled your 
aosigrjnents, demnotrating t^al intcreot and 
enthusiasm during this impartdnt exercise. 

Sincerely yours, 
GPi Mr. Belmont (Personal Attention) 

Lihwo 'MM, 



i > •' 



1 

! 




HOLihwo^^^^ 
67-2072SS 

Based onn^jno Belmont t'p Mohr 7/26/56 AHBtll 

■ ;. ■, ,',-■ .■ " . ... . 'C :'•> ... : ^ -' '■■' ■ 



'•/ 



JUlg6195S 



6^ 



//i 



£* 



/ 




^ 



Standftra J^rin 88 
(Rev. Aufc^aW) 

PE04KJW>ATn.*« BY 

Bureau or thb Budoet 
CiRCUUlt A-24 



m 



RlPOUT OF MEDICAL EXAMINATION 



O 



A*C; y* 



"^ 



TN 


















^ LaS^AME— FIRST NAME— MIDDl£ NAME 

f^fy^ Cox, Pawl L# 


2."GRAD£.ANO.COMPONENrOR POSITION 

: Special Agent 


3. IDENTinCfJIOM NO. 


^ 4. HOME ADDRESS (Numfeo-, *<r«< cr iJFi), cttiTor town, zone and'SlaU) ~ ^ 


55.PORPOSE OF EXAMINATION 

Annual 


6. DATE OF EXAMINATION 

Apr 3^ 19^7 


7, SEX 

M 


8; RACE - -^ — 

Wiite. 


9. TOTAL YRS. GOVT. SERVICE 
MIUTARY 1 CIVIUAN 


10. DEPARTMENT. AGENCyif Op SERVICE* ' Z^S* 

t 

> „,_ , 


ll: ORGANIZATION UNIT 


' 


12. DATE OF BIRTH 

9-6-06 


13. PLACE OF BIRTH 

Indiana 


141, NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


15- EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

Bethesda 


1&. OTHER INFORMATION 





17, RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



,(S^heck each itezn in appropnato co/- 
umn: enter **iV. E/' if not evaluate<n 



tiOTESt'^Descrtbe every abnormahty in detatl, (Enter pertinent itenx number before each 
comment* continue in item 7 3 antf tiite additional sheets if necessary,} 



FORMAL 



ABNOR' 
* MAL 



^■' 



Females only 



18. HEAD, FACE, NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 






23. DRUMS (Perforatum) 



24, 






25, OPHTHALMOSCOPIC 



26. PUPILS (EqualUv and reaction) 



27, 



ocuuR MOTILITY '<;^^*;'jf,/^^;** 



28. LUNGS AND CHEST (Indude breasts) 



29. HEART (Thruttt 9Ue, rhythm, ioundi) 



30. VASCULAR SYSTEM (VarkosUiei, etc.) 



31. ABDOMEN AND VISCERA (Indude ftemw) 



32. 



ANU:> AMP RtCIUM jProstoU ifindiCAUd) 



3i ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES ^SS^' ^^^ *^ 



36. FEET 



37, tOWER EXTREMITIES jj^y^/j^'^^./^to.) 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS- 



41. NEUROLOGIC (K^tltfrrtHm £#«t« viut«r ifm 7f> 



42. ^YCHIATRIC {SptHfvaAvpeTtMalitv dniation) 



43. pavic 



(Check hwff done)' 
D VAGINAL D RECTAL 



/ SNCSLOBURB 



^ 



(Continue in item 73) 



44, DENTAL (Place appropriate symbols above or betots number of upper and lower teeth, respectivelif) 

o.r^Beitorable teeth X j^Mhslng teeth ($XS), ^Fized bridge, braekeU to 

lr~Nonreitorable teeth XXXr-ReplacedJby defitures - indttde cbutmentt 



?X" 



8/ '9 



32 31 



30 29 28 27 



26 25 



10 



12. 13 



24 23 22 21 



20 19) 18, V^^^ 



JiY/n|fti^l-^ 



REMARKS AND ADDITIONAL DEHTAI. DEITCTS AND 
DISEASES 



» '5 K ^ets Dental Standards 




ags'-'ias' 



UBORATjtt\Y/fl/Vtll 



1 ^e^roff^if^ 



45. URINALYSIS: SP. GR. 



ALBUMIN 

Neg» 



l^OOg 



SUGAR 

Neg, 



43. EKG 

Nomal 



MICROSCOPIC 

Negative 



49. BLOOD TYPE AND RH 
FACTOR 



H 1km 1 




46. CHEST X-RAY (Pl^}^te, fUm number, reivU) I *|S 



Negati.vfi 'liR37K 



I 



i7.X$a^LOGjC^|^«Ht/tf teU 

Kahn>^ Negative 



50. OTHER TESTS 



* AfpK 



mp- 




l»-«28S-I 



^R16195T. 



MEASUREMENTS AND OTHER FINDINGS 



gltVoLOR EYES 

Brown 



51. HEIGHT. 



68 



52. WEIGHT 



16U 



?£giB»«AiADMIN, 

Q^^sp B I 



55. BUtLOf 

Sl£NDER MEDIUM HEAVY OBESE 

D DC g D 



56. TEMP. 



57. BIjOOD pressure (Arm at heart tmt) > 



5«. PULSE (Arm at htart Utd) 



SITTING 



SYS. US 



DIAS. 



.SO. 



RECUM. 
BENT 



SYS. 



DIAS. 



wta^"?! 



TO 



AFTER EXERCISE 



2 MIN, AFTER 



RECUMBENX 



AFTER STANDING 
3MIN. 



59. 



DiSTArrr vision 



eo. 



REFRACTION 



RIGHT 20/ 20 



C0RR.T02(V 



BY 



CX 



-w. 



61.0^52M NEAR VISION 



20^1^ CORR.TO 



BY 



LEFT 20/ 



CORR. TO 20;2O 



BY P^H» S, 



CX 



20.12 """gTo 



BY 



62, HETEROPHORIA: 

{Specify diitame) ES* 



EX< 



R.H. 



UH, 



PRISM DIV. 



PRISM CONV. 



PC 



PD 



63. ACCOMMODATION 




64. COLOR VISION (Te** used and resvXt) 


65." DEPTH PERCEPTION 
{Tett xtted and score) 


UNCORRECTED 


RIGHT LEFT 


AOC 19U0 18/18 


CORRECTED 


66. HELD OF VISION 


67. NIGHT VISION {Teti uHd and te<ffe) 


68. RED LENS 


69. INTRAOCUUR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR {Tetlt used and tcoTt) 


RIGHTWV ^ yiSSVL ^ /15 
LEFTWV -^ /ISST"-' /I5 




2i0 
$S9 


fiOO 


1000 

sou 


to^s 


3000 

tS9S 


4000 


8000 
8t9$ 






RIGHT 










W^A 










UFT 








" 


^^ 


' 













73. NOTES iOmtinxud) AND SIGNIFICANT OR INTERVAL HISTORY 



{Vte cddUhnal sheets of plain paper if necessary) 



74, SUMMARY OF DEFECTS, AND DIAGNOSES {List diagnoses uUh Uem numUrs) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 






76. 



PHYSICAL PROFILE 



P U L H E S 



77. EX&WNEE (CfeetfJt) 

I is NOT *^"*"^'^^^^^ 



and uso of Firearms, 



PHYSICAL CATEGORY 



78. IF NOT QUAUFIED, UST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRIJITED.NAME OF PHYSICIAN 

^ G« Hi fTnbns*^6nj CAPT. MC USN- 

80. TYPED OR PRINTED NAME OF PHYSlCIAN * 



SIGNATURE 



/s/ Gt R# Johnston 



SIGNATURE 



8t, TYPED OR PRItCTED'NAME 6f DENTIST OR PHYSICIAN {IndicaU tohich) 



SIGNATURE . ^ 

/s/ J^ B^ Ferris 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



"0^ 



'ERNMENT PRI^mN6 OFFICE : l»5$-0-24341 3 Ift-CJZ&S-l 



a 



NUMBER OF AT. 
TACHED SHEETS 



o 



•<t 



S^ 



ATTACHMENT TO STANDARD FORM 88 
(Revised July 25, 1956) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 

The following portions of the attached examination report *form need not be 
completed: 

2 67 

3 68 
11 69 

14 71 (Item 71, audiometer examinations, 

)7 should be afforded whenever possible,) 

62 ' 

65 72 - 

Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is. desirable. 

If the, excirninee is qn appUcant^Jhe Chest X-ray and blopd type and Rh factor 
(Items 46 and 49) are not necessary unless the faciliUes for affording .same are readily 
available to the examiner. 

FOR ALL EXAMINEES,. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

.^ The. medical examiner should answer the following question: 

Examinee /v^ qualified Jor strenuous physical exertion, (Designate which) 

(is or is not) 

FOR ALL MALE, EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

1. Does examinee have any defects restricting or prohibiting his participation in 
defensive tactics and danger pus assignments which might-entail the practical use of 
firearms? I I Yes C^JNo 

2. D oes ex amine e have , any- defects -prohibiting safe operation of motor vehicles? 

I \ Yes I^JNo 



If answer is "yes" please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 



^yf- 




(Signottfre of Medical Examiner) 

(v APU0! 9,'i7 

fXS/ ^ I ir"%^^ ^ (Date) 



- \ 



I. Agency ond orgonizolionol detignqliori) 

il) U. S. M, of Jastic^ 



f> 



't^m^ GQVeRNMCNT PRIKTINO OPriClEi I9S2'9»7374 



-4T 

2. Pay (| hi 



3. filocl; No. 



4< Slip No. 

m 



i^ Efflplo/t«'i Mtt^t {it\hm secvtily occovnl number wli^it oppfopiiofe) 



"<7Gffldeon(iifllfl(y- 

(iS 111 M 



PAY ROll CHANGE DATA 



lASEFAV 



OVEIM 



{tnwiir^i^rtfiBwai 



GROSS PAY 



B, 



* iil . ir i rirg i ' , -j- .^ 



IAa,hw 



BONO 



F.I.C.A. 



NET PAY 



7, Prtvio«s 
notfflol 



8. New 
nomol 



fiiHiH) *m 



J.fflythi} 
peiiod 



1 i -r p - i i it m wimiwigip^ 



10, Keitiothi' 



I, AppfoprifltiofiW" 



12, f/epoted by 



, ! 



13." Audited by" 



I _ 



B 



ffiiodic «tep'Inc(eflje 



Q 



MMve 
doK 



Poy odmtAienl U Ch ]lep<beose. 



1$. pole ioil 
equivoleol 




U, Old Mlfliy" 
role 



17, New jflloty" 
role 



DjjSJ 



18, fedomance roling i> ulitfoclory or belter, 



/^ 

/ J 



X/i< 






ilMHI Hill ifi^iT^wiaiBiiW 



l9.lWpPdota|fi 
dviins following periodi); 
"-'-1j1. ^ 



I lA oppropriole spo(e$ (OYeriog.lWOP 



No ex(e» IWOP. Totol tmi IWOP...^ 



(Signotvre vbtki iOthenlicotipH] 
(Cfiecl; opplicflble box In coje of nm iWOPi '«^ 

In poy jtolujfll end of Wfllting period, \ !>.'i'k\ ^ 



STANDAKD FOKM NO, ll^id^KeYlied 

fofflpre}(ribedbirCofflp.Gen.<U,$, 

NoY,8J9}0,GefteroUegMA<No<l02 



gPSoEsSi 



''HiCOFY 



Standara Form 88 
(Rev. Aug. 1950) 

PROUULOATED BY* 

BusEAu OP tHE Budget 

ClKCUtAB Ji.-2i 



Q 



REPORT OF MEDICAL EXAMINATIOl 



P 



Uc 



# 



1. LAST NAME— FIRST NAMl 



IDOL£ NAM£ 



(Typo.orprlnp.Vp^^^ Pa^ LesUe 



ffi 



'.GRADE AND COMPONEhY^OR^POSITIOM 

FBI S. A. 



3.' lOEMXIFICAflOfT NO. 



4. HOME ADDRESS (Number, Ujut or RFD, <Utf or town, tone and SUtU) 



5. PURPOSE OF EXAMINATION 

Annual. 



6. DATE Of pCAMINATIOH 

Apr. 4. 1958 



7. SEX 

M 



8.^RACE 



w 



.^OTAL YRS. GOVT. SERVICE 
MILITARY I CIVIUAN 



10. DEPARTMENT. AGENCY.^OR SERVICE 



U. ORGANIZATION UNIT 



12. DATE OF BIRTH 

9-^6^06 



13. PLACE OF BIRTH 

Indiana 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. ANO.ADDRESS 



N,NJLC., 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIMe IN THIS CAPACITYi TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



ABNOR- (Checic OAcA item in appropriate coi- 
MAL ' umn: enter **JV. B/' if not evaluated^ 



NOTES^'^Descrtbe every abnormality in detail. ^ {Enter pertinent item numbef before each 
comment: continue tn item 73 and use additionaJ sheets if neceasary.) 



NORMAL 



NE 



Fern 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOin^H AND'THROAT 



77 rAP<;— rrMFRAI <'«'"<t mI.mimiW lAvdUorv 



23. DRUMS iPerforation) 



7 A >rvr<..^r»jrR&l {V**'*^ amitv and u/ractton 
^...EYES— GEN ERAU ^^^^ j,^^ ^^ g^^ ^^ gj^ ■ - 



25. OPHTHALMOSCOPIC 



26. PUPILS iEqualilyandTtaciion) 



27, OCULAR MOTIUTY ^^^^^^^a^' 



28; LUNGS AND CHEST (/nrfttdtf btcattt) 



29. HEART {Thrust, size, rhythm, touhdt) 



30. VASCUUR SYSTEM (VttricosUUs, ete,) 



31. ABDOMEN AND VISCERA {Indvde Umvx) 



32. ANUS AND RECTUM {g,'::^*^^^^!^^^ ^ 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



3S. UPPER EXTREMITIES JJi'SS^ "**** *^, 



36. FEET 



37. lOVifER EXTREMITIES If^gS/^'^^./^i^) 



38. SPINE. OTHER MUSCULOSKELETAL 



39, IDENTIFYING BODY MARKS, SCARS,.TATT0OS 



40. SKIN. LYMPHATICS 



i/es only 



41. NEUROLOGIC C^cutli&rtvM <M<i um2cr iCm 7f) 



42. PSYCHIATRIC CSp«a/v«»vper»naIity<2ftiaf£»n) 



{Chtck hoto doneY 
43.'PaviC D VAGINAL D RECTAL 




^^ 



^.0^ <• 



M^ 



iConiinv^^n Horn 75) 



44, DENTAL iPlcot appropriate tymbcis above or below number of upper and lower teeih, respeeii^y) 

O^-^TUstorable teeth 
(j^Nonratorable teeth 



■ X. '^MUtino teethe 
XXXjr^Replaced by dentures 



i$XS), -*Fixed bridge, braeketspQ-" 

include abutrnents ^ 



? X 



Z 



5s 6, 



10. 



AU - .12. 13 



.14 



15; 



:Kt 



32 



31 



30 29 



28 



27 



2S 



25 



24 



23 



22 



21 



20' 19 



18 



^l 



H7-^ 



REMARKS AND ADDITIONAL DENTAL .t>£F£CTS AND 

DISEASES ' ' . 



Meets dental standards 



S^^O .g x^^^ 



UBORATORY FINDINGS 



of f, ljll,,l . y-^inX*;— 



■"-a 



45. URINALYSIS: ^'SP.JGR.^ , J • 0X2- 



ALBUMIN 

n.eg. 



SUGAR 

neg. 



48.EKG 

within 
ho^rmal 

iimii^.J\miam^n 



MICROSCOPIC 

neg 



49. BIJOODT??! 
FACTOR 



^OTHER TESTS 




46. CHEST X-RAY XPloce, date^pXrn number^ rendt) 



see report 9687^58 neg. 






Kafm^i^. Vf)FL n 




10-6228^1 



d 



^^Vj 



•*6»?^ 













MUSUREMENTS AND OTHER FINDINGS 














51. HHGHT 

69 


52. WEIGHT 

.. 164 


53, COLOR HAIR 

Gray 




54, COLOR EYES 

Brown 


55, BUILD: 

SLENDER MEDIUM HEAVY OBESE 

D JD D D 


56. TEMP. 

98.6 


57. BtjOOD PRESSURE (Arm at luaH ImXi 


5«. PULSE (Arm et heart tetel) 


SITTING 


SYS. 118 


RECUM. 
BENT 


SYS. 


STANDING 


SYS. 




SITTING 

76 


AFTER EXERCISE 


2 MIN. AFTER 


RECUMBENT 


AFTER STANDING 
3 MIN. 




DIAS, 78 


piAS. 


DIAS. 


59, DISTANT VISION 


W- ^ 


REFRACTION 


?'■ *7Sm NEAR VISION 


RIGHT 20/ 30 eORR.TO20/ SQ F 


vn hole 


s. ex 


80^10 CORK- TO \ BY , 


IXFTZO/ 80 . CORR.TO20/ 


BY 


s. ex 


80-'lS coRR^To BY \ 



62. HETEROPHORIA: 



EX*^ 



R.H, 



I.H, 



PRISM DIV. 



; PRISM CONV. 



PD 



63. ACCOMMODATION 




64. COLOR VISION (Tcit ustdand retvU) 


65. DEPTH PERCEPTION 
(3%i< tued and tc<ne) 


UNCORRECTED 


RIGHT LEFT 


1946 AOC 18 X 18 


CORRECTED 


66. FIELD OF VISION 


67, NIGHT VISION {Tttt utci and twft) 


68. REDLENS 


69. INTRAOCUUR TENSION 


70, HEARING ' 


71, AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tif*** ta«<« and tcore) 


RIGHT WV ;i5.SV /I5 
LEFTWy ^ /15SV /I5 

lo 15 




550 

tse 


600 

St*, 


1000 
lOtA 


3000 

t049 


3000 


4000 


.8t»i 






RIGHT 










^^ 










LEFT 






^ 




^^ 




" 











73. NOTES {Omtinutd^ AND SIGNIFICANT OR INTERVAL HISTORY 



(Vt€ addUionat $heett of plain pajxr if ritcttiary) 



74, SUMMARY OF DEFECTS AND DIAGNOSES {LUt dkgfio$cs wUh item numbers) 



75. RECOMMENDATIONS— FURTHERSPECIAUSX EXAMINATIONS INDICATED iSpecifp) 



Sli'^iiuous Physical Exertiort 



76. 



PHYSICAL PROFILE 



U. 



77. ElUMINEE (CftwJt) * 



u Is NOT Q"**^"^^ fo« ^"^ "se ofRrearms. 



PHYSICAL CATEGORY 



7«.>IFN0T QUAUFIED. UST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79, TYPED OR PRINTED NAME OF PHYSICIAN 



g, R. JOmflTOfT, a APT. UOj J ltSN- 

eO. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



J S/ /r , — £*«^*Iaiw3*on. 



SIGNATURE- 



81. TYfEDqiy>RINTEp,NAMEOP pENTI^TOR fHYSICIAN ilndwaU^W^ich) 



SIGNATURE 



S/ J . E . O^Mal l ey . LCDR DC 



«gyv^ 



82, TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



t> 



G0VeRNHCNTrRINTING0FFICe:|n3-O-243413 X0-622Sd-| 



o 



NUMBER OF AT- 
TACHEO SHEETS 






^mimm 



m)^<0i tm ^^ 



n 



paA'Snamwirstname-hiddienam, 







miMwrn M 



i&kt tpU k wMd ppr»ii>N?» «/««(l) 



AGE 



5EX" 




WARD NO. 



nBEOSIDE»WHEaCl}AlR.nBED . H' 

U OR STRETCHER . U PATIENT UAMBUUTORy 



EKAMINATION REQUESTED 



REQUESTED By 



DATE or REQUEST 



PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



FILM NO. 



mi^^^ 



OlIEOFRErOIII 



MDiociuniiciiEm 



4^30-58 ffW; fie knH U Mi enlorped. Tie Ib/ij /i8]d« ond no octiw 
pttluonori/ (Jisewe is not recojnij'ed, FJ3f;«jc 

umm ami nmi mu if mc m 



"SIGNATURE; {Smk Imlion ofkhoralmji ^/ mi pari 0/ r^tHing /««%) " 



MimUl 



£J0 c9-lM680Ht 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 



Standard Form 5)9A.(ReV,A«it; 1954) 

Promulgated by pureau of the Budget 

Cl[CuIarA»*32(Rev,) 

RADIOGRAPHIC REPORT 



!!j^: '/ A: . ■ 131 



C.^/^y/^^/ lQs//^_ Q 



ATTACHMENT TO STANDARD FORM 88 
(Revised December 5, 1955) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER; 

The following portions of the attached examination report form need not be 
completed: 

2 67 

3 68 
11 69 

14 71 (Item 71, audiometer examinations, 

17 should be afforded whenever possible.) 

62 ^ 
65 72 

Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording same are readily 
available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL.OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medicali^examiner should answer the following question: 

Examinee -_ — ^i^_ ^, qualified ^for strenuous physical exertion. (Designate 

( is or is not) 

which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS: ' 

The medical examiner is requested to answer the following: 

Does. examinee have any defects restricting or prohibiting his participation in 
defensive tactics and dangerous assignments which might entail the practical use of 
firearms? Does examinee have any defects prohibiting safe operation of motor vehicles? 

/y^ 



If answer is "yes" please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61. 64 AND 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 




(Sign,g(6lre^f Medical Examiner) 



MAY 201958 

(Date) 



(-, 7 — - ^, ^ ^7 - ---^ /^.y 



STANDARD FORM NO. 64 [f 



Office Memorandum • united states government 

TO : DIRECTOR, FBI ,date: February 19, 1958 

FROM : A, ff, BELMOl 

SUBJECT: SA PAUL L, cox 

Subversive Control Section 
Domestic Intelligence Division 

ATTITUDE 




The purpose of this memorandum is to report that the captioned 
employee reported for work on 2-18 -58,. notwithstanding the extremely 
hazardous travel conditions. In, accordance, with the Director's instructions 
this is to be made a matter of record in the employee's personnel file and 
considered as a- COMMENDATION. 

On Saturday, 2-15-58, the Washington, D. C. , area was blanketed 
by fourteen inches of snow as a result of a storm which the Weather Bureau 
termed the worst that has struck this area in twenty- two years. Thereafter, 
high winds and near zero temperatures set in for several days making travel 
conditions extremely hazardous. 

On Monday, 2-17-58, in recognition of the hardships and hazards that 
Federal Government employees would face in coming to work, a White House 
iannouncement was made encouraging. such employees to stay home and take 
a day of annual leave. During the late afternoon of 2-17-58, a further official 
announcement emanated from the White House instructing that all Government 
employees who were not considered essential would be excused from work 
on 2-18-58 on Administrative Leave. 

i 
I 
i 

* The captioned employee considered his work and his services to 
the FBI so essential that in spite of the foregoing announcement he took it 
\Q)on himself to come to work and perform his regularly assigned duties. . 
This is considered a h^hly exemplary a.ttitude on the part of this employee 
and his actions in this instance certainly demonstrate his devotion to duty and 
the fact that he places his employment with the FBI above his personal con- 
venience. 

RECOMMENDATION: 

That this memorandum be placed in the employee's personnel file . 



1 1 



\ 



/ 



I. naA^J22^ 



)( 



Pa; 



UST 



2. OFFICE OF ASSIGNMENT 



S 



(PIEASE nPE OR PRINT All INFORMATION) 



L. 



FlltST 



HI0OL£ 



S»0*G* 



NOTE : PLEASE READ THESE INSRUCTIONS BEFORE COMPLETING FORM. 

IF IH BUREAU 16 YEARS FROM £00 LISTED UNDER ITEM 8 AND NO LEAVE VllTHOUT PAY IN EXCESS OF 6 
MONTHS IN AMY ONE CALENDAR YEAR, AS LISTED UNDER ITEM 10, IT WILL ONLY 8E NECESSARY FOR 
YOU TO CERTIFY YOUR STATUS BY PLACING A CHECK MARK IN THE M5 YEARS OR OVER- BOX IN THE 
•TOTAL FEDERAL SERVICE" SPACE AT THE TOP OF THIS PAGE, AND SIGHING THE FORM. 00 NOT FILL 
IN OTHER INFORMATION IN SUCH CASES. 



y TOT>^ 



K 



FD 195 



TOTAL 
FEDERAL SERVICE 



(CHECK ONE,PER ITEM II) 

LESS 3 YRS. BUT is YRS 

THAN lESS THAN OR ^ 

3 YRS. 16 YRS. OVER y^ 



EH CXI CZ 



mi 



(A$V CLOSE OF SU$IHt$$ OH JAKUAXY 6, 1^ 
DJt^ YOU WILL REACH KEXT CATeGORY: 



« PREVIOUS aVIUAK 
3. eOVERNMEKT SERVldE 
(GIVE COMfUTC KANE OF AGEtfCY 
AKPatAHCH) 



None 



DATE EOD 



DATE SEPARATED 



TOTAL LENGTH OF SERVcE' 
VITH EACH A GENa\ 



YRS, 




TOTALS 



ITEMS 4,6,8 
9, 10, and II 



YRS. 



HOS. 



DAYS 



4 TOTAL LENGTH OF PREVIOUS CIVILIAN GOVERNMENT SERVICE 

'(ADD ALL TIME LISTED UNDER ITEM 3, DIVIDE TOTAL OAYS BY 30. TOTAL MONTHS BTf 12,- GIVE TOTAL IN EXACT YEARS, 
MONTHS AND DAYS SERVED) 



D 



I. MILITARY SERVICE 

(liftlCATC ItAlCN - AtMr, lAVr, 
NAtlll COI^S. COAST «IAl^. Alt 

rokcc, cTc. if 10 MiiiTAtr stt- 
yitt, viiTt '■»!<' UTMU «rAcc) 



None 



DATE ENTERED ON 
AaiVE DUTY 

DATE OIVEK OK SEPARATION DOCWCMT' 



DATE DISCHARGED 

DATE GIVEN OK SEPARATION OOCWENT 



TOTAL SERVICE WITH 
MILITARY (EACH BRANCH) 



YRS. 



MOS. 



DAYS 



6. TOTAL MILITARY SERVICE 



(ADO ALL TIME LISTED UNDER ITEM 6, DIVIDE TOTAL DAYS BY 30, TOTAL MONTHS BY 12- GIVE TOTAL IN EXACT YEARS, 
MONTHS AND OAYS* SERVED) , 



D 



STATUS AT TIME 
OF ENTRANCE ON 
DUTY WITH ARMED 
FORCES (CHECK ONE) 



t) 



a 



PRESENT FBI 
SERVICE 



(IF REINSTATED. LIST DATES 
OF PREVIOUS SERVICE WITH 
FBI UNDER ITEM 3) 



ON MILITARY LEAVE FROM 
CIVILIAN GOVERNMENT 
SERVICE 



LATEST EOD 
DATE 

May 12 1%1 

YEA(<^ 



MONTH 



DAY 



^ 



RESIGNED FROM CIVILIAN 

GOVERNMENT SERVICE TO 

ENTER ARMED FORCES 



TO CLOSE OF BUSI- 
NESS JAN. 6, 1952 



^ 



ENTERED FARMED FORCES FROM 

PRIVATE EMPLOYMENT OR 

SCHOOL 



TOTAL SERVICE SINCE 
LAST EOD DATE 



YRS. 



10 



NOS. 



OAYS 



7 25 



CARRY THIS FIGURE 
in COLUMN ON RIGHT 



5 



10 



25 



9 FEDERAL SERVICE TJME - GROSS TOTAL 

(ADO I.T£HS ». 8. AND 8. DIVIDE TOTAL OAYS BY 30. TOTAL MONTHS BY I2-6IVE TOTAL IN EXACT YEARS. W)NTHS AND OAYS SERVED.) 



D 



10 



25 



IQ LEAVE WITHOUT PAYIEXCLUDING MILITARY) IN EXCESS OF SIX MONTHS TAKEN DURING 
ANY ONE CALENDER YEAR. (LIST TOTAL IN YEARS, MONTHS, AND DAYS) 







II. FEDERAL SERVICE TIME-NET TOTAL 

(SUBTRACT ITEH 10 fROH ITEM 9. THIS WILL SlV EJfOU.Y OU R ACTUAL SERV ICE TIME.) 








10 



25 



I CERTIFY THAT THE ABOVE INFORMAHON l?COMP&?JQScohRE(n" TO THE BEST OF MY 



KNOWLEDGE AND BEUEF. 

I -* 





(WRIHEN SIGNATURE) 



"/^ 



^^StmnS^ Form 88 
^e\%June 1956) 



QORT OF MEDICAL EXAMINATIcQ 



Ei^ 



p. UST NAMErrFIRST.NAM&^MIDDLE NAME 

; (Type or print) /<jg^j^ PAUL LESLIE 



4. >iOME ADDRESS (Numtfer, $tri€^ or RFJ),cUy OTt<non, zone an4 StaU) 



7. SEK* ^^ , 

M 



8,. RACE 



w 



12. DATE, OF BIRTH 

9^6^06 



9. TOTAL YEARSvGOVERNMENT SERVICE 



MILITARY 



CiVIUAM 



13. PLACE OF BIRTH 

Bichmgndy Ind. 



15, EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



17. RATING OR SPECIALTY 



2, GRADE AND COMPONENT OR POSITION 

SPECIAL AGENT 



5. PURPOSE'OF EXAMINATION 

ANNUAL' EXAM 



10. AGENCy 



» n. ORGANIZATION UNIT 



3. IDENTIFICATION NO.^ 



6. DATE OF EXAMINATION 

5-9-59 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY iTU^) 



LAST SIX MONTHS 



.CLINICAL EVALUATION 



NOR. 
JfiAL. 



NE 



(C/iec/c each item in appropriAte col' 
umnf enter "NE'^ if not evaluated.) 



18. HEAD. FACE. NECK. AND SCALP 



19, NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22, 



EARS— GCNFRAl ^''''* * M(,<a»Al#) (Avdttoru 



23. DRUMS (P<TfOTat(on) 



24, 



FVr<^«.nrNreAf iVi^wti acuitv and refraction 



25, OPHTHALMOSCOPIC 



26. PUPILS (Bqualitif and uaction) 



27. OCULAR MOTILITY <;^;*^y^if^::^/-^ '»^'*- 



28. LUNGS AND CHEST (Indttde bnaiti) 



29. HEART {Thfust,ihc, rfiythm, sounds) 



30. VASCULAR SYSTEM {VarkosUits, dc.) 



31, ABDOMEN AND VISCERA (Include kfrnia) 



32. 



ANlK ANn PF(*TnM (fffMprrhcidtt fiMtvtae) 



33. ENDOCRINE SYSTEM 



34. 6*U SYSTEM 



35. 



UPPER EXTREMITIES <*'«»«'*• ^*ff< «/ 
motion} 



36, FEET 



37. 



LOWER EXTR£MtTIES/ ^;«,^/,^Ji;^,^^^^^ 



38. SPtjE^ OTHER >iUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 



40, SKIN. LYMPHATICS 



41.-|*EUR0L0G1C (U<iuihbrxum t«$U underlttm Tf) 



42. PSYCHIATRIC (5p(«i/v<invprr«o)iaIt(v<£efMft'«n> 



43. PELVIC (Females only) (Cheek how done) 

. D VAGINAL D RECTAL 



ABNOR' 
MAL 



NOTES ^ (Describe every abnormality in detaiL Enter pertinent item number before each' 
comment,, Continue in item 73 and use additional sheets if necessary n) 









67- 



'tittt^rn iUm y s) - 



, £9uxubcre^ , 



ML 



^ 



44, DENTAL (P/flctf appropriate symbols above or below number of upper and lower teeth, respectively.) 



O^Rettorable teeth 
l^NonrestoraUe teeth 

R 

I 



X— Mifsimt Ueth 
XXK^Replaeed by dentures 



(eXS)^ Fixed irtdo^. hfijrkH^ frf 



^ 



include abtUments 



X 


Z 


3 


4 


5 


6 


7 


8 


9 


10 


It 


12 


13 


14 


15 


L 
W E 


32 


31 


"30 


"29 


28 


27 


"26 


25" 


"24 


23 


22 


21 


20 


~I9 


18 


T 



Hffi^SS- 



DENTAL 



Meets dental standards 



45. URINALYSIS; A. SPECIFIC GRAVITY 2 m 005 



LABORATORY FINDINGS 



, ALBUMIN 



neg 



c. Sugar 



neg 



p. MICROSCOPIC 



neg 



46. CHEST ^X.RAY (Place, date^ film number and result) 

7991r*59 - See Report 




47. SEROLOGY (Specify test us^ and result) 



neg 



Axk ' 



48, ^KG 

^Normal 



49. BLOOD TYPE AND RH 
FACTOR " 



50. OTHER TESTS 



V 



te 8 JUN 4 ' 1959 



t 



'^ > 



>^ 



EJG.K'eniiedy 



Ac. 



MEASUREMENTS ANaaBHEttflNDINGS"^ *QC 

1 54. COLOR EYES IsS, BUILD: ^WMl^j #s/^ 



4^J'T$9 



D/CD*^ Cfl£*EWfe^ ^ OTaW. /^ptSE 93. 



51. HEIGHT 

69 



52. WEIGHT 

I63 



53. COLOR HAIR 

Gray " 



54. COLOR EYES 

Brown 






56. TEMPERATURE 



57, 



BLOOD PRESSURE (Arm'ct Awrt Imf) 



A. 

SITTING 



SYS. 



1201 



D'*S. 80 



B. 

Decum- 
bent 



SYS. 



DIAS. ""• 



59. 



DISTANT VISION 



C, 
STANDING 



SYS. 



DIAS. 



?5»2?^ 



80 



60. 



REFRACTION 






D. RECUMBENT 



E. AFTER STANDING 
3MIN. 



NEAR VISION 



RIGHT iOfgQ 



CORR. TO 20/ 



OX 



20^6 CORR- TO 



BY 



^?^AgO 



CORR. TO 20/ 



BY 



30^6 CORR- TO 



BY 



62. HETEROPKORIA (Specifv dUtance) 
ES« EX® 



R. H. 



LH. 



PRISM DIV. 



PRISM CONV. 
/ ,CT 



PC 



PD 



63, ACCOMMODATION , 


64. COLOR VISION (T«« u$tdand TttuJt) 




~ i~ 


65. DEPTH P^CEPTtOM tJj 
XTtti Uttd and ttcu) ,*^ 


UNCO^IRECTEO 


RIGHT LEFT 


AO 0^1946^0 rmal 


CORRECTED 


66. FIELD OF'VISION 


67. NIGHT VISION (Teii uttd and tcoft) ' 


68. RED LENS TEST 


69. INTRAOCUUR TENSION 


70. HEARING 


71. AUDIOMETER ^ 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tc^t uttd end teore) 


RI6HT.WV 25 /15 SV /15 




250 

t$9 


tit 


•iss. 


2000, 

tow 


r t$96 


iOOO 


eooo 


sooo 

8t9t 


LEFTWV -25 /IS SV * /!% 


RIGHT 


.0 


















15 




LEFT 
















10 




im 







73. NOTES (a>ntinutd) AND SIGNIFICANT OR INTERVAL HISTORY 



( Ute addUhnal thcttt if ntcettiTf) 



74) SUMMARY OF DEFECTS AND DIAGNOSES (Lkt diagnottt wUh Utm numbtrt) 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Spwi/y) 



76, 



A. PHYSICAL PROFILE. 



H 



77, EXAMINEE {Cht(k) 

Acl3?IS QUALIFIED FOR 

B. D IS NOT QUAUFIED FOR 



B. PHYSICAL CATEGORY 



7«; rf NOTQUALIFIED. list DISQUALIFYJNG DEFECTS BY ITEM NUMBER. 



79, TYPED OR PRINTED NAMEOF PHYSICIAN 

a. B., JOHNSTON .CAPT UC USN 



SIGNATURE 

S/ G.R. Johnston 



60. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



61, TYfEO OR PRINTED HAM E OF DpiTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 



S/( J. B^. Ferris (E.F.C.) 



>^ 



£2, TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE, 



-(y 



-Q 



NUMBER OF AT. 
■TACHED SHEETS 



••¥, 



W. S. COVIftNMCNT MINTING Off ICC ft l«7 0-43Z2M 



^f 



nmmmmmf* 



w 



p™w*if* 



'^^mmwmfmmn 



t^*. 






„R»T10ir$ NA«-rW$T HAMt-NIMU HAM£ 







m,?mimi! m 




m 



m 



□Mi»ii)twHEaa«tR, nm n 
OR jTiincHjR U mm Ummm 



CXAMIKATIONItEOUESnD 



UlwipaHJvt fluc^ntco!iiiipr{n({Af,^tiM(I) 



m\m mm. history. ortRATWHs. mm mm m mmm. matm 










mm. 



799J.59 



M-OrMMRT 



RADIOCSAfHICfirORT 



3-I7-59 mSTt The hmi U mi enhr^ei Tk lung fieli^m cleori 
it ik ccrdiac upex U o 5 m. mil cclci/ied rownded crec 0/ radio- 
dens ito. ]fo evidence of aciin pulmmr]! iUme U vimlM* 






i 



S/IC 
IS f 



S/W 



mmmi (Sptc>/v lotaim tj latofaten/ H not part 0/ M^wiliiig M'it'ftf) 



NAMC OF HOJPiUL OR OM i<EOICAL FACILITY 







SUndird Form 61$A (Rev, AUS.19M) 

Promulgated by Surtta ol thellvilcet 

ClrcultfA-^dlev,} 

fiUDlOGEAPHiC REPORT 









r 



r^ 



^* 



, etandora Form 613 ^ 
, * Bcv. Aujrust lUM 

*^ ProtDul^atcd 

'By Bureftu of the Budgot 
Circular A--32 ' 



o o 



^t^.v^WCtf^ 



Q> O 



CLINICAL RECORD 



CONSULTATION SHEET 



BEQUEST 



TO: 



BAR CLINIC 



FROM: iRequtttlngvsvi^ii^Ut'waciUU^'i 

^ STAFF CLINIC 



.REASOM FOR RCQUEST (Cbrnp/dnteand^STuUnft) 



DAT£ OF REQUEST 



This FBI SA appeared this date for his annual physical 
examination and it was noted he has never been afforded: an audiogram^ 
Please do audiogram for record purposes^ 



FROVISIONAU DIAGNOSIS 



PLACE OI: CONSULTATION 

DbEDSIOE ^^^ CALL 



DOCTOR^ SIGNATUR^^ ♦V^ A APPROVED 

g.g. JcmfiTov^^h PT^mymw. consultation report . 



■6tu)-^^#iUx^ 



- VSlOXxu. 




\nMJt 




□ EMERGENCY 
g ROUTINE 









Sl< 





^(Con^inuecfon reverse side) 



DATE 



IDENTIFICATION NO. 



'PATIENT'S IDEIsfril^lCATION iFoj/ty Jed or wrTtteit entries 6ivo: Nam^^Jast, firitT 

»-•• . grade; date; hospital or-medic&t fuciUty') 



ORGANIZATION 



REGISTER NO. 



WARD NO. 



•^i^aff C ' ii nia 



COX, PAUL LESLIE 



\ 



U. SLCOVCftHUCNTrftmraa OFRCIi t0S0-O-478e27 ie*5«119-5t 



SPECIAL, AGENT, FBI 



CONSULTATION SHEET 
Standard Form 613 



«vi3v300 (Rev. ^-21-58) 



O O 



ATTACHMENT TO STANDARD FORM 88, REPORi:'OF' MEDICAL EXAMINATION 
FOR INFORMATION AND GUIDANCE OF MEDICAL- EXAMINER 

Name of Examinee: Coj^ ^^ U l^ ^^^M^ 

.(Type or print) ^ Last First ' Middle. - - 

The'foUowihg 'portions of the" attached examination report form' need not be completed:' 

2 ;. 62 - 

3 65 

11 . - 67 .. 

14 ^ 68 

-4-7 , ^._ ^ - , 69 

.46 ^ , - * ; 71 

48 72 

49 ... 

- " . * ^ ^ '' . 

46. Is, necessary unless facilities for affording same are not readily available. 

48. Not required .unless. examinee is^pyer 35 years of age or examination indicates such 
is desirable.. 

49* Is necessary unless facilities for affording same are not readily available»_ 

71. Audiometer, examinations^ should.be afforded whenever possible. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGE^T APPLICANTS' 
OR EMPLOYEES: ' -- '' 

The medical examiner skovld answer the following question: , ~ 

Examinee u^j is lUZI is not qualified for strehoiis physical exeiliori. 

to BE ANSWERED IN THE. CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS: 



1. Does examinee have any defects restricting or prohibiting his.particiipation in defensive 
tact ic> -an d dang erous assignments which might entail the.practical use of firearms? 
l-^No I I Yes. If "yesf please specify defects. : : 



.2. Does ^gxqm inee h dve^ any defects prohibiting safe operation of motof vehicjes? 
C^No" cm Yes. If "yes" please specify defects. ___: _1l_ 



47- /Sd> 



Weights for Mates 



Height 


SMALL FRAME | 


MEDIUM FRAME | 


LARGE FRAME 


Feet-Inches 


Doslrablo 


MoDclmum 


Doslrablo 


Maximum 


Doslrablo 


Maximum 


5 4 


121-131 


.143 


-129-139 


152 - 


136-148 


162 


5 5. . ; 


. , J24-134 , .. 


.. 146, ,. 


} .132-142 , . 


. 155 


. ,140-152 „ 


166 


5 6 


128-138 


- 151 - 


136-146 


- 160- 


144-157. 


172 


5 7 


, ,..131-142. ... 


'..>155,.. 


".. . .140-1,51 . , 


. 165. _; 


,. 148-1.61., ._. 


• 176 


5 8 


135-146 


160 


144-155 . 


170 


152-165 


181 


5 9 


139-150 


164 


148-159 . 


174 


156-170 . ' 


' 186 


5 10 . 


143-154 . : 


168. . 


. ;1'52-163., ... 


,. 178, .. 


,, .160-175 


192 


5 11 


.,147-,159... , , 


.. 1.74. .. 


' ,156-168. , 


184 


164-180 , 


197 


6 . . . 


' . . 152-164 


179 


161-173 


.189 


169-185 


203, 


6 1 • • 


158-170 


;" '186" i 


. , . ;r66-179 ■ ' 


; 196> • 


r 174-191 , ■ '■ 


209 


6 2 


163-175. 


192 


171-184 


201 . 


179-197 


, 216 


6 3 


168-180 


197 


176-189 


207 


184-202 


221 


6 4 


174-186 


204 • 


182-195 


214 


190-208 


228 


6 5 : 


180-191- 


209' ^'* 


■''- 188-201 


220 


■ 196-214 


234 



3. E^xaminee's frame is I I smail [Z—J medium \/K I large 

4. Considering, above weight table the examinee's frame and other individua l phy sical characteristics, 
I consider his present weight CSIl Satisfactory. LZ_lExcessive LZIjDeficient 



'^ ? 



5. Under proper medical supervision, examinee should I I lose 

" I I gain 
Remarks: - " - -- - ^> * --'^ - - '^^ - -^ - - ^^ - -^-' *'- i^ 



. pounds 
. pounds 




/. 



^ 



^^^»^ 



•.(Sighatture' of ^Medical 'Examiner) 

MR 23.1959 



(Date) 










I Agcfic/ flrtd orgoftitoliofifll d^ignoliow AA 

F.?.I., 11.8. Eeptt tf Wco 



^ U. 8, GOVERNMENT PRINTING OPFICEt 1952 ^997374 



. tiriployu $ florae M lociol mw)t/ csort wrabef wht/i flppfoil^^^^^^ 

m II mm , a 



2, foy rolir |d 







I i ^j Hii nr i ii tf rtTrT ii gTT"i iijiitlt»i iT iHi<i<iiiiPw^ 



3. Block No. 



^rCrode oixl'Mifliy 



4. Slip No, 



OS 11 W! $12,315 



PAY ROLl CHANGE DATA 




ingitjialitlodofyorbilltf. 



1?. IWOf doto (Fillifi cppropiiflte jpow covcrinj IWOf 

tfv(I(ig following pefiodili 
. Pc(iod(i)( 



. (SignotOfe cf olfief" outhenticotion) " 



i 



NoettcJjlWOP, IoIoImwjjIWOP 



iClie(l(opplkobl»,boxin(|!^ lexctsdWOP) 
L lnpoyMcld\v3ilifl9p»io(), 
Q 1ft IWOPjtfltuj 01 dolwoltiftg period, ^f^f 



L.fiilliol$ o( Clerl; 



l^ 



STANDARD fORM NO. ll2id-yM(l 

Fcfrap(e$ffibe(lbyComprG«nJ.S. 

Nov.8,iy50,GtMfal'R«9«lfltiOMNo.i02 



mysouiisiip-pniELOT 





^ 




o. 



fa^l b&sh^e^ CLo/i 









Co 03 






Form 88 

I«COUULOATE#BT 
fRBAU OP TBE BUPQET 
ClBCULAB A-24 



A-"' 



r/^-^ 



P' 



V* 



H 



, osrt^^K? @i? ii^isecAt iisszsy;«3DKi^'iro@b..^' 



V-, 



^^ NAME— FIRST NAME— MIDOU lUKiE 



HOME ADDRESS (iVtimter, ((reet or Ji jT), ci(v or town, zone and State) 



o\ x<^ ^<g An tf»ftv ^^t H*irt-r-r&o>\ 






tJ^iVc- 



10TAL YRS: C 



9. TOTAL YR^ GOVT. SERVICE 
MILITARY I CIVIUAN 



6r /mc<> 

10. DEPARTMENT. AGENCY. OR SERVICE 



)E AND COMPONENT OR POSTTKIN 



OF EXAMINATION 



PitapiufKu, ^i^A\/^ 



^■H-' -^ . 



rn&ot} 



\0 



II. ORGANIZATION lUUT 



tTE OF EXAMINATION 



^TE OF BIRTH 



PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



j£iC\A^o^<^ tj^^^iACJA 



EXAMINING FAOLITY OR EXA! 



R. AND ADI 



C^ 



16, OTHER INFORMATION 



RATING OR SPECIALTY 




TIME IN THIS CAPACITYt TOTAL 


LAST SIX MONTHS 


CLINICAL EVALUATION 


NOTES.— Descrtbe every abnormaiity in eietaii. (Enter pertinent item number before each 


»RMAL 


ABNOR. 
MAL 


(C/ieoft each ttem m appropriate coh 
umn: enter **N, £/' if not evaluated^ 




/ 




18* HEAD. FACE. NECK. AND SCALP 




/ 




19. NOSE 




( 




20. SINUSES 




' 




21. MOUTH AND THROAT 








22 PARQ—riFMFRil Unt, ^ «xt.cannU) {Auditory 
£4. EARS— GENERAL ^^^^^ ^^^ -f^^ ^q and7t) 








23. DRUMS iPerfoTation) 








2A FVf%— 6PMPR&I (*^*««o' acuity andrtfraeiion 
£a. tYES— GENERAL ^„^ ^^^ g^ ^ ^^ gjy 




^f. 




25. OPHTHALMOSCOPIC 




\ 




26. PUPILS iEqttalitu and reaction) 








27. OCULAR MOTILITY ii;*^*?;^(„^'Sf'' '"'^* 








28. LUNGS AND CHEST (Include breaste) 








29. HEART (Thrust, site, rhythm, sounds) 








30. VASCULAR SYSTEM ( VaricdsUies, eU,) 








31. ABDOMEN AND VISCERA (Include hemitt) 




=0."^ 






32. ANUS AND RECTUM \'^:^ni'V'^J:^' ' 


fxJ^ ^i (ir^^^^^^^^^s&^'^v c^^^^ 






33. ENDOCRINE SYSTEM 


\) 






34. 6-U SYSTEM 




, 




35. UPPER EXTREMITIES ifj™!.*)*' "''^ **' 








36. FEET 




' 




37. LOWER EXTREMITIES !.?i:r/^/r«ic^.o/mal«,> 








38. SPINE. OTHER MUSCULOSKELETAL 








39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 








40. SKIN. LYMPHATICS 








41. NEUROLOGIC {Equaibrium tnU under item 78) 












ttn&iea only 


(Cheek how done) 
43. PaVIC n VAGINAL D RECTAL 








(Continue irt item ^5) 


DENTAL {Place appropriate symbols above or below number o) 

o,—RestoraUe teeth X.—MittinQ Ue 
l.-NonrestpraUe teeth kXX.—Replaeed b\ 

^ V 2 3 4 5 6 7 8 


r upper and lower teeih^ respeetivdy) 

th (6XS).-Fisedbrid9e,brdeketato 
f dentures include abtOments 

9 10 11 12 13 14 15 >i ^ 


REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES ^-^ A r^ 


IJ 32 31 30 29 28 27 26 25 


24 23 22 21 20 19 18 y if 


.„^.. ■ ■ ' - 



A 



.J>. 



UBORATORY FINOINBS 



, URINALYSIS: SP. 6R. J l / ^ 



^UMIN 



^-^ 



SUGAR 



MICROSCOPIC 



n/. 



46. CHEST XRAY (Place» doU/fX'm number, r«8utt) 



^ 



47. SEROLOGY {Sptdfy tesi used and resuU) 



49. BLOOP /TYPE AND RH 
FACT 



OTHER TESTS 



^aJl. 



KEASOREMCNTS ANO OTHOt FIHOIM6S 



51. HEIGHT 



Of y 4>^ 



52. WEIGHT 



S3. XOtOA HAl 



^ 



54. CQ3JOJ 



R EYES 



'-^^^^-'^^^ 



55. BUILD: 

SLENDER MEI 



□ 



57. BLCX>D PRESSURE i^Axm at heart ievei) 



58. PULSE Ulrm at heart tevet) 



'TS^ 



SITTING 



SYS. 



D1AS. ^ ^ 



RECUM. 
BENT 



SYS. 



DIAS. 



STANDING 
(5 fiun.) 



SYS. 



D1A5. 



V4^ 



AFTER EXERCISE 2 MIN. AFT 



59. 



DISTANT VISION 



60, 



REFRACTION 



61. 



RIGHT 20/ 



^^a 



CORR. TO 20/ 



6Y 



>^^' ^ 



LEFT 20/ ^ O 



CORR. TO 20/ 



BY 



S. 



cx 



^tf - 9 



62. HETEROPHORIA: 

{Specify distance} ES** 



EX^ 



R. H. 



PRISM DIV. 



PRISM CONV. 



63. ACCOMMODATION 
RIGHT LEFT 



64. COLOR VISION ( Ttst used and peaiOf) 



;. DEPTH PERCEPTION 
<7V«t ua&i and 9Cort^ 



UNCORRECTED 



CORRECTED 



^ 66. FIELD OF VISION 



67. NIGHT V^ION iT^i uaed and score} 



68. RED LENS 



70. 



HEARING 



RIGHT wV v^y^^s SV 

LEFT WV . 



' /Z^ /15 Sv// /I 



/IS 
5 



7t. 



AUDIOMETER 



RIGHT 



LEFT 






ooo 



lOOO 



sooo 



aooo 



^ 



Ai09d 



sooo 



7Z, PSYCHOLOGICAL AND P* 



73. NOTES iOontintied} AND SIGNIFICANT OR INTERVAL HISTORY 



'.-^ 



( 1/90* addiiionat sheets of fOatn paper if neeessarp} 



74.. SUMMARY OF DEFECTS AND DIAGNOSES <X.isr dktgnoses t»Uh Uetn numbers} 



75. RECOMMENDATIONS—FURTHER SPECIAUST EXAMINATIONS iNDtCATEO iSpecifp} 


« 




76. 




P 


^ 




77. EXAMfNEE i^Check} 

n iInOT^"*'^*'''^'*'^'* 




76. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 




. -^ 


-*^ 




/^ 


79, TYPED OR PRINTED NAME OF PHYSICIAN 


""•"""' ^<r^:<x 


60. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE - 




1 


81* TYPEP OR PRINTED NAME OF DENTIST OR PHYSICIAN (iVldicottf wftIcA) 


SIGNATURE ^- 

/ 1 


r3.-f 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE C^ 



^ 
e 



^-^^OVERNNENT PRINTING OFFICE : l«3— 0-2434 13 16 " ttTJSa - \ 



^ I 



V 



standard Form 89 

(Rev. Aug. 1950) 

PROMULOATEp BlU 

BuREAU op^tiiE Budget 
Circular a-24 



Q 



EPORT OF MEDICAL HISTORY 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED'TO UNAUTHORIZED PERSONS 




1. LAST NAME— FIRST NAME— MIDDLE NAME 



Coy. . Pauu. kgSLye 



4, HOME ADDRESS iNumbtr, Hrttt or RFD^ cUy er town, zone and State) 



2, GRADE AND COMPONENT OR POSITION 



5. PURPOSE OF EXAMINATION 



7.,S EX I 8,Jt ACE 

-JlLJOiiiirti 



^NAf^yAu ^^ ^-rr^ 



6. BATE OF EXAMINATION 



9. TOTAL YRS. GOVT, SERVICE 
MILITARY ! CIVILIAN 



10. DEPARTMENT, AGENCY.OR SERVICE 



11. ORGANIZATION UNIT 



M2^ DATE OF BIRTH 



13. PUCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



n 



15. EXAMINING FACILITY OR EXAMINER. AND ADDAESS 



1$, OTHER INFORMATION 



j7^S TATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (FoUqw by dtiCfiption ofpatt hUtoty, if complaint exists} 



t 



18 cAMi! V HKiTrtftv | 19.ji;3 ANY BLOOD REUTION (Parent, tff Other, sister, other) 

je^AMlLY HISTORY *4-—*'oR HUSBAND OR WIFF- 


REUTION 


AGE . 


STATE OF HEALTH IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


{Check each item) 


REUTION(S) 


FATHER 


^^: 


PP\l(L 






X 




HAD TUBERCULOSIS 


ibA.x>ty\.(^/z^ 


MOTHER 






o/\^cc-e 


7^-^ 




><; 


HAD SYPHILIS 




SPOUSE " 


59- 


\Ji^-^ Oxoo d 








yc 


HAD DIABETES 






^6 


6^oo J -" 






>< 




HAD CANCER 


nno-Hx^^ 


BROTHERS 












y^ 


HAD KIDNEY TROUBLE 




AND 












X 


HADHEART TROUBLE ~""" " 




SISTERS 






' 






K 


HAD STOMACH TROUBLE 
















X- 


HAD RHEUMATISM (Arthritis) 




CHILDREN 


n 


GY<U-I(t^ 








,X 


HA6 ASTHMA. HAY FEVER. 
HIVES 






IS 


M 








^ 


HAD EPILEPSY ('fi/l/ 






[i^ 


It 








?< 


COMMITTED SUICIDE " ~ 
















X 


BEEN INSANE " 


* 



20jJiAVE YOU EVER HAD OR HAve YOU NOW (Place check at left of each item) 



YES NO 



{Check each item) iES NO 



{Check each item) YES NO 



{Check e&ch item) 



YES NO 



{Check each /fern) 



X 



SCARLET FEVER, ERYSIPEUS 



K 



y GOITER 



i 



TUMOR. GROWTH. CYST. CANCER 



s 



"TRICK" OR LOCKED KNEE 



DIPHTHERIA 



^ 



TUBERCULOSIS 



RUPTURE 



iC 



FOOT TROUBLE 



^ 



RHEUMATIC FEVER 



5^ 



SOAKING SWEATS " 

(Nt^ht sweat*) 



APPENDICITIS 



>C 



NEURITIS 



X 



SWOLLEN OR PAINFUL JOINTS 



X 



K 



PILES OR RECTAL DISEASE 



:^ 



PARALYSIS (/nc. infantile) 



A 



MUMPS 



^ 



SHORTNESS OF BREATH 



X 



FREQUENT OR PAINFUL URINATION 



X 



EPILEPSY OR FITS 



WHOOPING COUGH 



^ 



PAIN OR PRESSURE IN CHEST 



KIDNEY STONE OR BLOOD IN URINE 



\^ KIDNEY 
y ' SUGAR 
>> BOILS 



X 



CAR. TRAIN. SEA, OR AIR SICKNESS 



:^ 



FREQUENT OR SEVERE HEADACHE 



§ 



CHRONIC COUGH 



SUGAR OR ALBUMIN IN URINE 



K 



FREQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS 



PALPITATION OR POUNDING HEART 



X 



FREQUENT OR TERRIFYING NIGHTMARES 



? 



X 



EYE TROUBLE 



y^ HIGH OR LOW BLOOD PR^SURE 



I 



VENEREAL DISEASE 



DEPRESSION OR EXCESSIVE WORRY 



EAR, NOSE OR THROAT TROUBLE 



5< 



y^ CRAMPS IN YOUR UGS 



RECENT GAIN OR LOSS OF WEIGHT 



LOSS OF MEMORY OR AMNESIA 



RUNNING EARS 



X 



^. 



FREQUENT INDIGESTION 



ARTHRITIS OR RHEUMATISM 



K 



BED WETTING 



CHRONIC OR FREQUENT COLDS 



^ 



STOMACH. UVER OR INTESTINAL TROUBLE 



BONE, JOINT. OR OTHER DEFORMITY 



^ 



NERVOUS TROUBLE OF ANY SORT 



SEVERE TOOTH OR GUM TROUBLE 



GAa BLADDER TROUSUI OR GAU STONES 



UMENESS 



y. 



ANY DRUG OR NARCOTIC HABIT 



.>i 



SINUSITIS 



2<: 



JAUNDICE 



LOSS OF ARM. LEG. FINGER, OR TOE 



EXCESSIVE DRINKING HABIT 



n 



KAY FEVER 



m 



ANY REACTION TO SERUM. DRUG OR 
MEDICINE 



PAINHA. OR *^RICK" SHOULDER OR ElBOW 



12^ 



HOMOSEXUALTENOENCIES 



^1.,HAVE YOU EVER {Check each item) 



22. FEMAUS ONLYJ A* HAVE YOU EVER- 



B. COMPLCTE THE FOLLOWING: 



)^ 



WORN GUSSES 



ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



>< 



WORN AN ARTIFICIAL EYE 



i BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



X 



WORN HEARING AIDS 



LIVED WITH ANYONE WHO HAD 
1 TUBERCULOSIS 



i BEEN TREATED FOR A FEMAU DISORDER 



DURATION OF PERIODS 



^ 



STUTTERED OR STAMMERED, 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



WORN A BRACE OR BACK SUPPORT 



23. AOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



, BLED EXCESSIVELY AfTEft INWRY OR 
■ TOOTH EXTRACTION 



HAD IRREGOUR MENSTRUATION 



DATE OF LAST PERIOD 
QUANTITY: Q nos mac Qcxaiiivf U scanty 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25, WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU {Check one) 

Q RWHT wwoco D urr kmoco 



YES 



L 



CHECK EACH ITEM YES OR N0< EVEftY ITEM CHECKED "YES" MUST BE FULLY EXPUINEO IN BLANK SPACE ON RIGHT 




27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST.SUNLIGHT* ETa 



B. INABIUTY TO PERFORM CERTA^ MOTIONS 



a INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICALREASONS(//res,^iVe reasons) 



28. 



HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. 



DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yes, give dotaits} 



X 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (if yes, state reason and give 
details} 



X 



31. 



HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 



7< 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (U yes, describe and give 
age at which occurred) 



X 



/ 33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? iUyes, specify when, where, why, and 
name of doctor^ and complete address of 
hospital or clintc) 



>." 



HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEOr (// yes, specify 
when, where, and give details) 



\ 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEAURS. OR OTHER PRACTiriONERS 
WITHIN THE PAST 5 YEARS? (// >'es, give com- 
plete address of doctor,^ hospital, clinic, 
and details) 



K 



^36. 



HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? <// yes, which illnesses) 



X 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAU OR OTHER 
< REASONS? Of yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



"S 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? Of yes, specify what kind, granted by 
whom, and what amount, when, why) . 






I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPUED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORSw HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THS^JOVEftHM^NT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 



IISH TH^;00VpWW4£NT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PU 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA iPhy$khn shall <t)mmfnt cn alt p<>9UUe answfrs in items £0 thru S9) 




TYPED OR PKKnED.NfME OF PHYSICIAN OR EXAMINER 



O 



;date 



SIGNATURE 



O 









U. S, GOVERNMENT fftltmHG Omce|J«it^2U34^J 



- f » FD.300 (Rev. 2-9-60)l 



<<? o 



Attachment to Standard Form 88, Reportrof Medical, Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee ^O X r/^OL~ l^^ Kl G 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be, completed: 

2 62 

3 65 

4 67 

9 . 68 ■ 

I 11 '69: 

14 72 

17 76 

46. Is necessary unless facilities for affording same are not readily available. 

48, Not required unless examinee is over 35 years of qge or examination indicates such is 
desirable. 

49. Is necessary unless iacilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee [3 is EZlis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



[3 No IZD Yes If "yes" please specify defects, i. 



2. Does e;cdminee have any defects prohibiting safe operation of motor vehicles? 



CZJ^Yes If "yes" please specify defects. 



If examinee has defective vision, /hould he wear corrective glasses while operating a motor 
vehicle? OVes □ 



vision, ^houl( 





Desirablo Weight 


Ranges for Males 






Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117-125 


123 - 135 


131 - 148 


5' 5" ' 


120 -.129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


.' 5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 




5'-9« .. 


136 - 146 


142-156 


151 - 170 


1 5' 10? 


• , 140 ,- 150 


vl46'->161; '., . -. 


155 - .175 


• 

, 5' 11''- 


144 - 154 


150-166 


160 - 180 


1 

6' 


. " 148 - 158 


154 -.171 


164 - 185 


6' 1" 


152 - 163 


158 - 176 


169- 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


f 6'.3" 


160 - 171 


168 - 186 


178 - 200 


6'.4», 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


17.4 - 185 


182 - 202 


192 - 216 



---' 3. Examinee's frame is CZl small 



dl medium 




irge 



4. Considering above weight tablei the^xoBtin^'s frame, and other individual physical characteristics, 
I consider his present weight [^Satisfactory ' EDExcessive Q Deficient 



5. Under proper medical supervision, examinee should IZDlose 

CD gain 



. pounds 
.pounds 



Remarks: 




(Date) 




'^ 



I 



t^U,8,90VERKMEKT PRIKTINO OPFICEl lfl88-46t«89 



. Agency and mMM Mpim 

M. C.3. Bout, of Mice 



2< Payroll period 



3. mock No. 



S. Eniployet'i namt (and toclal iocurlly account/huiiiber whan appiopilalfij 






(. Gradg and salary 

63 M, $12,555 



PAYROll CHANGE DATA 







7.Pr«vlou» 
noniial 



BAH PAY 



OVEKTIME 



mS\ PAY 



RET, 



FEDEKAl 
TA]L_ 



SOND 



M.CA. 



5TAIETAX 



GROUP 
UrEIHS, 



NET PAY 



ii ,tii iiHip itii i i ^ ¥;". (i 



normal 






If 



Uaylhli 
period 



t.Appropfl9llon(s) 



llPfepaicdb^" 



13. Audited by 




it 



I Periodic ilep'lncroaio U Pay adititlmenl Q Oilier (lep'lncreaie. 



14.Ello(liYe 



IS, Dale iatt 
equivalent 



ym ?« $12.315 



16. Old (alary 
rate 



lUevialary 
rat^ 

$12,555 



tS. Performance rating li utiilactory or better. 



\ til 



'Murs or Other aulhenlicallon) 






I 



I9,.IW0P da a (Fill in appropria e ipace) (overinj IWOR 
during lollowinjperiodi)) 
Per!od|()i 

I No excett IWOP. Total oxceH IWOP 



(M applicable box In (ate oioMOiSlWOPj ' 
1 In pay ilatui at end ol wailing period. 

Will 

IWOP (latui at end ol wailing perlod.UA iQjin 

|nitiaitolClerl( 



$MRDfORMNO,>|l2id-Revited- 
f«ih|iiestrybyCoiAp.C4ii>,t).$, 

'm\m mm 



PUKWEi-PEmEim 




Standare^orm 88 
(Rev, June 1956) 



% ( 1 jiASJ"N/ME-FIRST NAME— MIDDLE NAME 



o? 



PORT OF MEDICAL EXAMINATI 



-f^^* 



okETto 



^ T^Sadeand coMPorTiTr or position 







I 



4. HOME ADDRESS (Number, lirtU or RFD, city or taan, lone and State) 



RPOSE OF EXAMINATION 



^|Eir— (j^ 



YY\ 



8. llACE 



VJ 






9, TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVIUAN 



11. ORGANIZATION UNIT 



lATE OF BIRTH 



13J PLACE OF BIRTH 



14, NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



R\cU.v^o^'i:> ,"x*jd»««^«^a 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



.A^yty^^yz 



TIME IN THIS CAPACITY iTUtH) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR* 

. MAL 



:4^ 



(^heck each item in appropriate co/-. 
amn: enter **NE*' if not evaluated ^ 



18. HEAD, FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 






23. DRUMS (Perforation) 



24. 



Fve<;— ^eNPOAi iV^^wU acuitv and refraetton 



25. OPHTHALMOSCOPIC 



26. PUPILS (EqualUjf and reaction) 



27. 



OCUUR MOTILITY ^*^naij.^S^/^ '^"" 



28, LUNGS AND CHEST (Indude breasts) 



29. HEART (TKrust, siUf rhythm, sounds) 



30. VASCUUR SYSTEM (Varicosities, He.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM {KZL"^;^- J^."^^? 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES JSlSJo*' '^"^^ *^ 



36. FEET 



37, 



LOWER EXTftEMiTrEsg;;^^/,^^;:^,^^,.^^ 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC Equilibrium (»(« und^ tt<m 7M) 



42. PSYCHIATRIC (£rpc«i/i/<iitvj>^«9naZtfvc^fMtion> 



43. PEijVjc (Females only) (.Check how done) 

Q VAGINAL D RECTAL 



ABNOR- 
MAL 



NOTES, (Describe every abnormality in detail. Enter pertinent item number before each" 
comment. Continue in item 73 and use additional sheets if necessary,) 



^(O/^o^^Ti^ ^/' >p^A^f^y, A^^ yy<^o 



B^C43§. 



;K''$2jici»o' 



^^if^ 



3 FEB 28 1961 



Searched. 



SUBE'^ 



(Continue in item 73) 




44. DENTAL (Place appropriate symbols above or below number, of upper and lower teeth^ respectively,) 

O^RestoraUe teeth X^ Afissina teeth , (6 XB) — Fixed bridge, brackets to 

l^NonreitoraUe teeth XXXr^Replactd by deniuret include abutmenit 



?.^ 



8 



H 32 
T 



31 



30 



29 



28 



27 



26 25 



10 



11 



12 



13 



14 



15 



16 E 



24 



23 



22 



20 



19 



18 



17 F 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



D. MICROSCOPIC 



UBORATORY FINDINGS 



45. URINALYSIS^ A. SPECIFIC GRAVITY 



B. ALBUMIN 



C.^ SUGAR 




D. MICROSCOPIC 



<6. CHEST XRAY (H««, date, film tiumtier and retuiO 



47, SEROLOGY (Specify fjest used and rettat) 



jQjt f f ^3 



iAR 3^1961 



48. EKG 



V^A^ 



49.^ BLOOD TYP^ AND RH 
• FACTOR 



50, OTHER TESTS 



MEASUREMENTS AND OTHER FINDINGS 



51. HCIGHT 



52, WEIGHT 



rfciv»ni M, 



Biyj^UOR HAIR 



C. SYS, 



^COLOR EYES 



55. BUILD: 

DstXNDER D MEDIUM 



I HEAVY D OBESE 



56. TEMPERATURE 



92 



57. 



BUX>D PRESSURE (Arm at hiart Uttt) 



58. 



FULSC (Arm at htari Ut<l) 



A, 
SITTING 



SYS. 



~m 



DIAS.,^^ 



B. 
RECUM- 
BENT 



SYS. 



DIAS. 



C. 

STANDING 
(5 mm.) 



DIAS. 



A, SITTING 



B. AFTER EXERCISE 



C, 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 

3 MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION 



6t, 7 S'/^ """^ ^\%\W. 



RIGHT 



^t'P^A 



CORR. TO 20/ 



BY 



OX 



^zz 



CORR. TO 



BY 



^^«>/ IwQ 



CORR. TO 20/ 



BY 



OX 



m/^ 



CORR. TO 



62. HETER0PH0RIA<Sp;«i/ydi4(an«) 
ES* EX* 



R.H. 



UH. 



PRISM OIV., 



PRISM CONV. 
CT 



PC 



PO 



63. ACCOMMODATION 


64. COLOR VISION (T»/ utedand utult) 


f9 / 


^ 


65. DEPTH PERCEPTION 
iTtiX used and teore) 


UNCORRECTED 


RIGHT LEFT 


ftOC^/^Y(f /6/^X 


CORRECTED 


66, FIELD OF VISION 


67. NIGHT Vlsi6Nl(r«< uud andtccre) 


6$. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. ' "audiometer 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
<7V*f* tti«i and tccte) 

4 


RIGHT WV /IS SV /I5 
LEFTWV / ^ l\^Vi ^ ^ /I5 




250 


500 

Sit 


1000 

wu 


t04S 


.1000 

ts$e 


4000 


COOO 
6tU 


8000 
Sl9t 


RIGHT 










i ^ 


h 


Czs ^ 




A 


t 




UFT 








'^ 


^ 


1 


4 » 







73. NOTES (Cion//niwi) AND SIGNIFICANT OR INTERVAL HISTORY 



t '"J 



CO 



H4 



•car 

*«- r — I /^ 
I I 



(l/w additional 9hcet$ if necettarv) 



74. SUMJ4ARY OF DEFECTS AND DIAGNOSES (LUt diagnoiu wUh item numberi) 



J J 



UJ 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specifu) 



77. EXAJ«^EE {Check) 

A. BTis qualified for 



76. 



A, PHYSICAL PROFILE 



H 



QUALIFIED FOR 
B. D IS NOT QUAUFIED FOR 



B. PHYSICAL CATEGORY 



78. IF NOT QUAUFIEO, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 




^7^ 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



T7 



8t.**TYP£D OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



_;.^-i. 



SIGNATURE 



U is g^^^ gs n fir 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY J 



SIGNATURE 



^ 



tl^ 



f,s3 



glUMBEROFAT-l 



tl 



fnuMutK 
gTACHEO SHEETJ 



u. s. covcfiNMtNf^tNTiNG ofMc iiisT o-'iiun 



E"°"gP"°"S 



Stand&d Form 89 
<RCV. Aug. 1950) 
Promulgated bv 

BUREAV or THE BUDGET 
^ClRCUtAR A-21 



(S 



O REPORT OF MEDICAL HISTORyO 

THIS INrORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



fMEpFIRST NAME-MIDDLE N 




NAME 

L U . 



^ J^^^OE AND COMPONENT OR POSITION 



HOME ADDRESS (NumUf, ittett or RFD,cUv or town, zone and State) 






^JPURPOSE OF EXAMINATION 



e.JbATEOF EXAMINATION 



c^ 



8.^ACE 

VJU 



^DdATE OF BIRTH (JTQPLACE 



9. TOTAL YRS. GONO". SERVICE 
MIUTARY 1 CIVIUAN 



10. DEPARTMENT. ACENCY.OR SERVICE 



n. ORGANIZATION UNIT 



iCE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



LvXrciONd .XN^Bt 



15. EXAMINING FACIUTY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



^ 



IT^STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. H Follow hy description ofpait hiitory, if complaint eziits) 



/^^P^AMILY HISTORY 


^ISutiAS ANY BLOOD REUTION (Parent, brother, sister, other; 

^-^OR HUSBAND OR WIFE- 


RELATION 


AGE 


' STATE OF HEALTH 


' IF DEAD. CAUSE OF DEATH 


AGE AT 

DEATH 


YES 


NO 


{Check each item) 


RELATI0N(S) 


FATHER 


^S 


T)fecfrfik'i&r> 


(OUT) AK(r '\rkeAtirr 


56- 


>< 




HAD TUBERCULOSIS 


R^JC^k6r{^ 


MOTHER 




u 


CAioc^e, 


-75- 




>c 


HAD SYPHILIS 




SPOUSE 


s^ 


e>c«6-il6^ 








X 


HAD DIABETES 














Y 




HAD CANCER 


l^o+Kt-^^ 


BROTHERS 


5^ 


(ftV?.) :^c>or> 








r: 


HAD KIDNEY TROUBLE 




AND 






_ - - = 


" 


' 


K 


HAD HEARTTROUBLE 


-- -^- - — - ^ - .. ^ ^_ ^ 


SISTERS 












X 


HAD STOMACH TROUBLE 
















y. 


HAD RHEUMATISM (Arthritis) 


~ 


CHILDREN 


18 


e.^£JriiCr^ 








X 


■HAb"A5THMA'. HAY " FEVER." 
HIVES 






lb 


%\ 








>( 


HAD EPILEPSY (FUs) 






lb 


tl 


_ _ _ _ 






^ 


COMMITTED SUICIDt ~ 
















K 


BEEN INSANE 





fZ^HMt YOU EVER HAD OR HAVE YOU NOW (Place cA«Jt at left of each item) 














YES 


NO 


{Check each item) 


l^ES 


NO 


{Check each item) 


YES 


NO 


{Check each item) 


YES 


NO 


{Check each item) 




X 


SCARLET FEVER. ERYSIPELAS 




Y 


GOITER 




<K 


TUMOR. GROWTH. CYST. CANCER 




I 


••TRICK" OR LOCKED KNEE 




X 


DIPHTHERIA - 




^ 


TUBERCULOSIS 




/^ 


RUPTURE "^ " 




>< 


FOOT TROUBLE 




% 


RHEUMATIC FEVER 




X 


SOAKING SWEATS 

{Night sweats) 




X 


APPENDICITIS 




Y 


NEURITIS 




\ 


SWOLLEN OR PAINFUL JOINTS 




^ 


ASTHMA 




;c 


PILES OR RECTAL DISEASE 




X 


PARALYSIS (IncJnfantile) 


i 


^ 


MUMPS 




V 


SHORTNESS OF BREATH 




^ 


FREQUENT OR PAINFUL URINATION 




X 


EPILEPSY OR FITS 






WHOOPING COUGH 




k 


PAIN OR PRESSURE IN CHEST 




?( 


KIDNEY STONE OR BLOOD IN URINE 




K 


CAR. TRAIN, SEA, OR AIR SICKNESS 






FREQUENT OR SEVEREHEAOACHe ' 




y 


CHRONIC COUGH ~ 




/( 


SUGAR OR ALBUMIN IN URINE 




i 


FREQUENT TROUBLE SLEEPING 






DIZZINESS OR FAINTING SPELLS 




^ 


PALPITATION OR POUNDING HEART 




/• 


BOILS 




X 


FREQUENT Or'tERrFfYING NIGHTMARES 




)( 


EYE TROUBLE 




)( 


HIGH OR LOW BLOOD PRESSURE 




^ 


VENEREAL DISEASE 




Y 


DEPRESSION OR EXCESSIVE WORRY 


y 




EAR, NOSE OR THROAT TROUBLE ~ 




K 


CRAMPS IN YOUR LEGS 




i 


RECENT GAIN OR LOSS OF WEIGHT 




;? 


LOSS OF MEMORY OR AMNESIA 




X 


RUNNING EARS 




X 


FREQUENT INDIGESTION 




^ 


ARTHRITIS OR RHEUMATISM 




X 


BED WETTING 




K 


CHRONte OR FREQUENT COLDS 




/ 


STOMACH. LIVER OR INTESTINAL TROUBLE 




/ 


BONE. JOINT, OR OTHER DEFORMITY 




K 


NERVOUS TROUBLE OF ANY SORT 




/< 


SEVERE Tdo^H OR GUM TROUBLE 




y 


GALL BLADDER TROUBLE OR GALLSTONES 




> 


LAMENESS " 






ANY DRUG OR NARCOTIC HABIT 




^ 


SINUSITIS \v 




y 


JAUNDICE 




}{ 


LOSS OF ARM. LEG. FINGER. OR TOE 




yi. 


EXCESSIVE DRINKING HABIT 




< 


HAY FEVER 




X 


ANY REACTION TO SERUM. DRUG OR 
MEDICINE 




j^ 


PAINFUL OR "TRICK" SHOULDER OR ELBOW 




X 


HOMOSEXUAL TENDENCIES 


/2J)^HAVE YOU EVER (Check esch item) 


22. FEMALES ONLY,' A HAVE YOU EVER- B. COMPLETE THE FOLLOWING; 


Id^' 


X 


WORN GLASSES ^...-^^ ^ 




Y 


ATTEMPTED SUICIDE ' 






BEEN PREGNANT 


' 


AGE AT ONSET OF MENSTRUATION 




X 


WORN AN ARTlFICffiTEYE 




i< 


BEEN ASLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




/: 


WORN HEARING AIDS 




K 


UVEOWITH ANYONE WHO HAD " " 
TUBERCULOSIS 






BEEN TREATED FOR A FEMAU DISORDER 




DURATION OF PERIODS 




is 


STUTTERED OR STAMMERED 




>. 


COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATEOF LAST PERIOD 




y 


;*WORN A BRACE OR BACK SUPPORT 




^ 


BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY; QNORHAt DtXC£$$(Vt Q SCANTY 


s2i K0'w)»ANY JOBS HAVE YOU HAD IN THE 
^^PAST THREE YEARS? 


24. i/HAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESt JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU {Check one) 

Q RIGHT HANOCO D XXn KANOCO 



4i-3.6? 5.<t?-l47 



.!i,\CL*j^Ulijj 



YES 


/-NO 


CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED ''YES" MUST BE FOLLY EXPUINEO IN BLANK SPACE ON RIGHT 




?^ 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF; 
A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC, 


,3 •^^. :s^«v« ^tl^^- 




>^ 


B. INABIUTY TO PERFORM CERTAIN MOTIONS 




K 


C. INABILITY TO ASSUME CERTAIN POSITIONS 




>^ 


D. OTHER MEDICAL REASONS (//re«. give reasons) 




)< 


2$. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 




)^ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {if yes, ^ive details) 






A 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (//yes, sM/e reason Ant/ ^iVe 
details) 






^ 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
{if yes, state reason and give details) 






A 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yeA, describe and give 
age at which occurred) 






X 


33. HAVE YOU EVER BEEN A PATIENT (com rn»f red or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or cUntc) 






X 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED?, (// yes, specify 
when, where, and give details) 




A 




35. Have you consulted or been treated by clinics. 

PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 






V 


3$. HAVE YOU TREATED YOURSELF FOR ILUiESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 






J 


37, HAVE YOU EVER BEEN -REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) 


* 




} 


38, HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 

^ SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 

REASONS? (// yes, give date, reason, and 

type of discharge: whether honorable, 

i other than honorable, for utifitnessor un- 

suitability) 


'■ 


• 


^ 


39. HAVE. YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
whom, and what amount, when, why) 





I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPUED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS. OR CUNICS MENTIONED ABOVE TO FURNISH THE jSOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF P ROCESSING MY APPUCATIQN FOR THIS EMPLOYMENT OR SERVICE. 

TYPED OR PRINTED'NAME OF EXAMINEE 




tr^^ 



40. PHYSICIAN S SUMMARY AND EUBORATION OF ALL PERTINENT DATA (Phviktan ikalUommcnt on all pCiitUc ansveert in items tO thru S$) 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMIJj 



e 



DATE 



FQ3 @\jf 



SIGNATURE 







SI 



ll 



U. S.COYERNKENTPRINnNG OfnCt! II52-0-2I334* 



F*D.30O (Rev, 2-9-60) 



4/ > " Sa 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



CO% - T^AUU /^L^ 



Name of Examinee ^ 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 69 

14 72 

17 76 . 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years ot age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee COis CHis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assigpnients which might entail the practical lise of firearms? 



Ltd No CH Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
[3 No CZD Yes If "yes" please specify defects. ; 



If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No/V^f 





Desirable Weight 


Ranges for Males 




Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 ' 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


J38 - 152 


147.- 166 


5' 9" 


L36 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


154- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163-181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


6' 4". 


169 - 180 


178 - 196 


. 188 - 210 


6' 5" 


174 - 185 


182 - 202 


192 - 216 



3. Examinee's frame is CZl small 



im medium 



IS large 



4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight EI Satisfactory HZlExcessive CH Deficient 



5. Under proper medical supervision, examinee should EUlose 

CZl gain 

Remarks: 



. pounds 
.pounds 






6 



^-X. fA^^y^zJ^ 



"iTTL^ 



(Signature of4rfedical Examiner) 



(Dote) 



FER151961 



A * '- ^ 







!■ 



W 



^^- ' - ^-^^^ ' ^ ^i'g"^ 



rr'^ 







o 



December 12,, 1960 
PERSONAL. 



Mr, Paul li. Cox , 

Federal Bureau of Ihvestigatioh 

Washin^on^ D: (3, 



Dear 



Jir, Cox: 



I; am indeed .piease:d to commend- yp 
for the outstanding' iattitude you exhibited in r6- 
pprtiiig for= du^ today despite the extremely 
hazardous travel conditions. 



You demonstrated a most exempla^ 
devotion to the work of the FBI in considering 
yojir servi'des so essential |hat,\ in spite-'of lan 
:ann6uhcement that aU Fede^ 
Agencies. would be closed, yoti riepbrted |or duty. 
I certainly appreclkte ybiir dedicated efforts arid 
1-w^t you to kiiow I have instiiicted'that a copy of 
this letter be placed in your personnel file* 

Sincereiy yours, 





ToboiT^ 

parsons- * 
Belmont * 
CalfflOhan . 
DeLoach . 

^lon© «. 

Rosej^, J 



Tiottet w:^ 

W.C< Sullivan. 
TeJ^. JRporg ^ 






MAIU BOOH [m rtttS^^Z D^i(T nzi 






FD*300 (Rev. 2-9-60) 



O 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



^..y ^ 



Name of Examinee Tj^^^^^r yJAJJU^ ^^- 

(Ty^^ or print) Weight! 160 3/4 Last First m Middle ^ ^Jyj 

Height: 69t Frame :Large ^^pcAh/^d^urpzJ M^^^^z^^U^ ^i:Mz^Z^^ 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65. 

4 67 
9 ^ 68 

11 69 

14 72 

17 76 

46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 

desirable. ~ ^ 

49. Is necessary unless facilities for, affording same are not readily available. 
71. Audiometer .examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee EZlis CHis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

IZIINo im Yes If "yes" please specify defects. : ^ 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
CZH No CU Yes If "yes" please specify defects. 




examinee'^HasTdef5SFive2V?sio\i, should he wear corrective glasses while operating a motor 






.A^U^ 



m 



C ^ Jl Desirable Weight Ranges for Males 



Height 


- , rflf flOf'""^^ 


Medium Frame 


Large Frame 


5'4"^«^ ^ 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 




5' 7" 


128 - 137 


134 - 148 


143 - 162 




5' 8" 


132-141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


154- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 




6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3«" 


160- 171 


168 - 186 


178 - 200 


r - 

6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192 - 216 , 





3. Examinee's frame is CZI small 



I I medium 



large 



4. Considering above weight tabl e, th e examinee's frame, and other individual phys ical characteristics, 
I consider his present weight I — I Satisfactory L—JExcessive CD Deficient 



5. Under proper medical supervision, examinee should CZllose 



Remarks: 



-:^^^ 



jm. 



^ 



I gam 



.pounds 
.pounds 



'^"^^ 






^//^/7 



(Date) 



-ifv 



\Js 



o 







St«ndard form 50 —5 fart „ 
Rev. July ,1957 
Promulgated by U. S. Civili 
Service Commission-rFPM-R-1 



NOTIFICATION OF PERSONNEL. ACTION 



^' 



s6-ioe-l3 



*1, NAME (LAST [CAPS]-Hrit-Midd!<^fMK-MU»-^rt:) 



2. DATE OF BIRTH 



9<*0.^OS 



:3. IDENTIFICATIONYbpf/onaO 

11910 



4. THIS IS AN OFFICIAL NOTICE OF THE PERSONNEL ACTION DESCRIBED, BELOW, WHICH AFFECTS YOUR EMPLOYMENT. GENERAL INFORMATION 
* CONCERNING YOUR EMPLOYMENT APPEARS ON THE REVERSE SIDE OF THIS FORM. 



5. NATURE OF ACTION (standard ferminotogy must b« vs9d) 

paoiamoH 



6. EFFECTIVE 

DATE OF ACTION 

T-24-60 



7. CIVIL SERVICE OR OTHER LEGAL' AUTHORITY 



ESCEFZEO ES MW 



S|iocial Agent 

GS 10^ $14^055 por axmiim 



Jj:tU> qJLsl.J^ J^^ <5-^- " .^j. 



FROM- 

Special Ag^nt 

GS 14^ ^13^510 p<^ axumm 



8. POSITION TITLE 
AND NUMBER 



.9.^ SERIES, GRADE, 
SALARY 



10. NAME AND . 
LOCATION OF 
OFFICE BY 
WHICH 
EMPLOYED 



n. DUTY 
STATION 



TO- 



Yes 



12. APPORTIONED 
POSITION ^ 



Yej 



STATE: 



Ap portion mentWcived 

Proved 



13. VETERAN PREFERENCE 



No 

X 



5-pt. 10-pt. Di$ab. 10-pt. Other 



.14. TENURE GROUP 



15. POSITION OCCUPIED IS IN THE: 



Competitivtt 
Service 



Excepted 
Service 



16. APPROPRIATION 
From: S. & L; FBI 
Toj SAME 



17. PAYROLL DEDUCTIONS 



\C$R 



FICA 



FEGUr 



18. DATE OF APPOINTMENT 
AFFIDAVITS {a^x^sxlons only) 



19. REMARKS: 

a. Subject to completion of 1 



year probationary (or, trial) period "commencing^. 



I . - I b. Service counting toward career (or permanent) tenure from:^. 
Separations'; Show reasons below, as required; Check, if applicable: I 



j\ c. During prbbotion 



CZ3 



d. From appointment of 6 months or less 



ThtB promotion is tenporaxy and tsill remain la offect only for 
th© dttratipn of this asslgnaeat* - 



GT^NOT RECORDED 
19 JUL 19 1960 



■^- -JliiJ.l '■■ 



^ii^^ 



20. EMPLOYING DEPARTMENT OR AGENCY 
U. S. DEPARTMENT OF JUSTKE 
FEDERAL BUREAU OF INVESTIGATION 



21. OFFICE MAINTAINING OFFICIAL PERSONNEL FOLDER (if different fftori 

if0m 10, oWe) FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON 25, D. C. 



22. SIGNATURE (or hiher aufhenficaiion) AND TITLE 

Direotor^ 



23. DATE: 



7m9;?mm 



-vV^' p^^ 




ir U. S^ GOVERNMENTPRINTING OFFICE: ^999*530305 



4. PERSONNEL FOLDER COPY 



I 

n 

t 

'I 

*-^ 
t 



//?/0 



S^andifd Form No, 2809 

CHAPTHR 1-5 Fa'.M. 

6 GAO 5000 



PART A 

AU WHO 
REGISTER 
)?USTFia '^ 
WTKIS 
PART. 



HEAjJ^l BENEFITS REGISTRATION ^^OJIM 



JfRAL LMPLOYKS HEALTH BSNEFnS ACT Of V 



atlpori 



fn^jj.l 



), NAME A (LAST) 

()cQ>C 



(FWSTJ 

PAUL 



L. ' ' 



% DATE Of 5JRTH 



MO^m^ 



DAY 

6 



YCAR 

06 



X, YOUR MAUWO ADDRESS (NUM5£R AND STR££T) ' (CfTY AND ZONG HUM5SRJ 

2101 Ingraliani St.,Hyattsville> Maryland 



(STATEI 



D 



6, Are yow covered by, or i$ cny family member listed below cov* 
ered by or enrolling in, o p!an under the Federal Employees 
Health Benefils Act of \ ^59 (through the enrollmont of onother 
United Statoj or District of Columbia Government employee or 
oonuitanll? . yes Q ' NO (^ 



CAR^iUS CONTStOt NO. 

3215245 



3, Are' you now married? 



YES 
NO 



E03- 



SEX 

^^Ale 



FEMALE Dm 



Place en "X" in proper box to show your cnnuol baiic solcry 
range. 

UNDER S-c^OCO OH 56,000 TO S9j999 Q^ 

S4,C0O TO S5,999 X3^ SIO,000 OR OVER ^3 



PART B 

nil m THIS 
PART IF YOU 
WISH TO EH. 
ROIL l?l A 
HEAITH BEN:FITS 
PIAH. 



If cnrotlmvnt 
IS for ttff onl^, 
answer it«m 1. 
II tnroIlm«nl^ 
is for self and 
family, also 
answer Item 2 
and item 3 if 
It applies. 



1, I elect to enroll in a health benefits plan os shown below. I authorize deductions to bo mcde from my salary, compensollco, or onnulty 
' to cover my shore of the cost of "the enrollment. (Copy ff:e /nformorion reque:fcc/ hal^vf from miido cover of brochure of ih& ptcn you s«fcc/.} 



NAV^EOFHAN 



SAMDA PL^N 



OMION (HICK OR lOWJ 



ENROllMEMT CODE NUMSCR 



4 



2. In spoce below list ell eligible family members without exception: list your wife or husbond first, then your unmorried children under 
oge 1 9, including legally odopted children, and stepchildren and illegitimate children who live with you in a regular porent-child relction- 
jhip. Include olso any unmarried child over 19 who became disobled before cge 19 and who, because of the disability, is inccpable 
of self-support. (Attach a doctor's cerfi/icote for a dhcbJed child cge 1 9 or over.) 



NAMES OF FAMILY M£M3£RS 



Z^ ARDELL Le COX 



ROBERT G. COX 



SUSAN L. COX 



THIS PART MUST 
Also BE FlllEO 
IK IF YOU - 
OJ^NG£ YOUR 

EKROIWEHT. 



PART C 

Fill IH PUS 
PART IF YOU 
WISH NOT TO 
ENROIL OR IF 
YOU WISH TO 
CANCEL YOUR 
aiROlUlEKT. 



PART D 

Fill IH THIS 
PART IF YOU 
WISH TO 
CHANGE YOUR 
EHROILWEMT. 



SHARON L. COX 



DATE OF BIRTH 
(Mof\th, Do/, Yeof) 



2-3-08 Q 



S-2U42 



CD 



9-20-44 (3 



9-20-44 



(U 



NAA\£S OF FA/.UIY MEMSERS 



DATE Of BIRTH 
(Monm, Ooy, Ycof) 















B 



3. If you ore a female (employee or annuitant)— does the family listed above include o husband who is incapoble of self- 
support by reoson of menlol or physicol disability which can be expected to continue for more than one yeor? {If onswer 
ij "Yoj," otfoch o doctor's cerfificofe.J -^ } ___^^ 



VESQ 



PIACE AN "X" IN ITEM ] OR nSM 2/ WHICHEVER APPMcS AND ANSWER ITEM 3. 



I. I elect not to enroll In ony plan 
under the Health Benefit* Act. , 



D 



2. I elect to cancel my present enroll- . ■ 
ment under the Health Benefits Act, | | 



3. The reason for my election is (P/ace on "X" in proper boxj; 

(a) I am covered by a plan under the Health Benefits Act through the enroll- | \\T\ 

ment of my husbond, wife, or parea\,' 
[h] I cm covered by a health insurance plan which is not under the Heolth PlfT] 

Benefits Act. . ^ ' . 

(c) Any other reason. , . LJ12J 



PART E 

All WHO 
REGISHR 
MUST Fill 
IM THIS fART. 



PART 

TO BE. 
COMPUTED 
BY 
AGEHa. 



I elect to chonge-my enrollment cs shown by the enrollment number ond other inforfaotion Jn Port S, 



I, Enrollment code number of present plan. 



2, Number of event which permits change. 
(Se« Jobte on bcdc of dvplkot* hr prcp^r n»mbtf.) 



3. -Dote of event which permits change. 



MOI^TH 




^.uJl. 



pv , L^CV-- 



r^ /-, /g/to 



(YOUJl SfOrUTUM — OO NOT muX} 



I. NAME AND ADDRESS OF EA\PL0YIN0 OFFICE 



REMARKS 

FOR USE OHIY 
BY ANSUITAHTS 
AND AG£.»iCY. 



/** ^ \7ASrt;f:GTCN 25. 0, c. 



(SIONATUKS Of AyTHO!ti:£0 ACCNCr oimciaiT 



DAY 



\ 



YEAR 



I 

WARNING Any Intontionot fclse ttotomoni In 

this cppUcafion or willful misreprojentction rclotlve 
thsrelo i» a violation of the low punlshabto by o 
6n« of not mor* thon $10,000 or Imprisonment of 
n«r more thon S yoors, or both. (18 U.S.C 1C0T.) 



2. DATE RECEIVED IN 
* EAAPLOYINO Office 



/Iw;^ /c^ A< 



4, PAYROU OFFICE NO. 

.IS 



c 



G2.S0bl 



3. EfFEaiVE OAn OF 
ClfCTION 

JUL 1 1960 



5. PAYROlt AOION 
(INITIAIS AND DATE) 



"^; 






.f ^ 



,.■"•■• .^r ' , 



^ TripIIcoto— ^To Employing Office, 







APRIL I?iO 



"/^ 



b 



'1. 



/ 



Totson , 



Persona ^ 



8«lttQX»t *• 

Callahaa ^ 

Syons ,5^^ 

Hos-6n ^ 

Troiterl; 



1 T.-V-n 



JJtoy 12, xmX 
PEilSOIsfAL 



Mr. Paiil LsrCox 

JPederal Bureau of JnyestigaUoa' 

Washington, D. C. 



>7. 



^Uear Mr; Gdx: 



Since May 12j I94i^ you have capably iasslst0dth^,]^^eia\^* 
•discharging its constantty increasing responsibilities and in rocdgnit^ of; 
your services, there is enclosed the Bureau*s Twenty-lTear Service>ward 
JCeyi 

The years which you have experienced in the Bureau embrace 
Bpme of thevmost critical periods In the history of the or^nization ajod of 
pur cb\intry. This "has, also been u period of^iremendous expansion in the 
responsibilities which we have been called upon to discharge. In recogni- 
tion;of your abilitieayour responsibilities al^o increased as yon progressed 
through the ranks to the supeirvisory pCsitlon you now occupy In the Pomes- 
titi Intelligence division. I know these observations must be self-evident to 
you, l3ecause. of your assignments where you have had the opportunity tp 
observe and. participate In many of our activities. I also knbw that liiuch of 
thfe Bureau»s Success in meeting new challenges Is attributable In no small 
degree to the Interested, enthusiastic, conscientious and devoted manner 
^hlch has characterized the general y^brk perform ance of ourj^ xnerlonced 
associates .such as you.. ' ., nc^, 7J1 1.^7- 




't ._--f- 




I want you to know of iny de§p appreciation for^our .asslpt^Q^? 
In the past, and Ihope our organization may have tl <e benefit o f ^ouryalued- 
ser^ces for years to come. 






With biest wishes and kind regards, 
t Sincerely 



yr.C. SuUlvaa 
.Gaudy, 






^ 



nclol^re 



£31 



L^ 



.NEMrhmril X-"^" 



J 



(4) 




67-207288 



standard Form 88 
(Rev.June 19S6) . 



(Rev^iii 



a 



EPORT OF MEDICAL EXAMINA 




NAME^FIRST NAME-MIDDLE NAME 



0% ^ PfiiUU UB^LtE. 



RESSi 



^2f-t;RADE AND COMPONENT OR POSITION 



4, HOME ADDRESS (Number, ttreet or RFD, cUy <rr /cwn, zone and State) 



/ar>URPOSE OF EXAMINATION 



A/^A/U^l. ^X'/>»K 



J^ertAlE OF EXAMINATION 



^..-^SEX 



-ftTRACE 



LJ 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



CIVIUAN 



11. ORGANIZATION UNIT 



DATE OF BIRTH 



/?-(>.d(^ 



-ISTpLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17, RATING OR SPECIALTY 



JIME IN THIS CAPACITY (TofoZ) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR* j <C/iec/t each itexn in approprintc co/- 
MAL I umn; enter "NE** tf not evaluated ^ 



Ml 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21, MOUTH AND THROAT 



22. 



EARS— GFNPPAI <''*'• <* txtttanaU) {Audttortf 



23. DRUMS {Perforation) 



24. 



rvr*'LM.rrwrnfli {Vuvol acuitv and rtfracturn 



25- OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. 



OCULAR MOTILITY <^*^y--;^if^a^^' "^^ 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (TAru^, the, rhythm, ioundu) 



30. VASCUUR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32, ANUS AND RECTUM \^;z!Se'r:fi;,i:::!f^il 



33, ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES i^tSIo*' "*'* *^ 



36. FEET 



37, 



LOWER EXTREMlTlE S/^;g;^^j,^Ji^^,^^,,^^ 



. SPINE. OTHER MUSCULOSKELETAL 



. IDENTIFYING BODY MARKS, SCARS. TATTOOS 



, SKIN. LYMPHATICS 



SI. NEUROLOGIC {Equitvbrium !«(« vnd<r iUm 7t) 



42. PSYCHIATRlC<Sp«ci/vanvper«onaItfv(iffta(iVn> 



PELVIC, (Frmo^w only) (Check how done) 

D VAGINAL D RECTAL 



ABNOR- 
MAL 



NOTES. (Descxtbe every abnormality in detail/ 'Enter pertinent item number before each 
comment. Continue in item 7$ and use additional sheets if necessary.) 



-^ 



REC-M 



^IWOLOSUEU f^ ■ 




(Continue in item 73) 



44. DENTAL (Place appropriate symbols abote or below fiumber^of upper and lower teeth, respectively.) 
o^-Restoratle teeth X'- ^Missina teeth 



l^NonrestoraUe teeth 

1 „r z 3 



XXX^Replaced by denture* 



10 



H 32 

T 



31 



30 29 28 27 26 25 



13 



14 



15 



24 23 



22 



21 



20 



18 




REMARKS AND ADDITIONAL DENTAU 
.fiSBESK-AUaJJISEAS 




UBORATORY FINDINGS 



45. URINALYSIS; A. SPECIFIC GRAVITY ./^ 0/^ 



B. ALBUMIN 



C. SUGAR 




D. MICROSCOPIC 



#^ 



J 4S. CHEST X-RAY (P?««, <!«<«, JUm Mumjer on<J rMuJO/^ 



47. SEROLOGY (Spuify iezt used and result) 



M^ 



VOA))^ 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 




-> 



V 



4 FEBlsmi^r 



"fK^ 



J 



\1 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 
57. 



52. WEIGHT 



Ma. 



53.^J;OR HAIR 



1^ 



54^COLOR EYES 



(^xot 



55. BUILD: 



D SLENDER D MEDIUM ^^HEAVY D OBESE ' 



56. TEMPERATURE 



BLOOD PRESSURE </lrm a( htfkti ImX) 



IM 



53. 



PULSE {Arm e( hmi Itttl) 



A. 

SITTING 



SYS. 



DIAS. 



fO 



B. 
RECUM- 
BENT 



SYS. 



DIAS. 



C. 

STANDING 
(5 min.) 



SYS. 



A. SITTING 



DIAS. 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



eo. 



REFRAaiON 



61. y^ y^ 



NEAR VISION 



RIGHT 20/5^^ CORR. TO 20/ 



BY 



OX 



^.Z^g/^'ZgpRR.TO 



BY. 



LEFT 20/ ^-^£5 CORR. TO 20/ 



BY 



OX 



ia^XPCORR. 



BY 



$2. HETEROPHORIA(Sp«i/ydlj(<inc<) 
ES* EX* 



R. H. 



UH. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



63. ACCOMMODATION 


64. COLOR VISION {JtiX u$ed and utult) 


^ /, 


r^ 


65. DEPTH PERCEPTION 
(^Teti u$td and tcore) 


UNCORRECTED "*^-* *^-^ 


RIGHT LEFT 


//b(f- /^^(^ /^ // r 


CORRECTED ^ 


66. FIELD OF VISION 


67. NIGHT VISION (r«< ««d and *cok) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{T(st9 uted and ttort) 


RIGHT WV / J /I5 SV / <J /15 




250 
tS9 


500 
Stt 


1000 


sooo 

t04S 


3000 


4000 

4<m 


WOO 

etu 


8000 


LEFTWV . ^^^^^ ^^ y C '*' 


RIGHT 




















UFT 























73. NOTES iContinutd) AND SIGNIFICANT OR INTERVAL HISTORY 



BEC-l^ 



{Vtc additional ihett$ if n€ca$arv) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses wilh item numt>as) 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specifu) 



76. 



A. PHYSICAL PROHLE 



U 



77. EXAMINEE (Check) 

A.JB IS QUALIFIED FOR 
'^ B. D IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



78<';if"N0TQUAUFIE0, LIST DiSQUALIFYINGDEFECTS^BV item number «^>* \^ ', VI 



79. TYPED OR PRINTED NAME OF PHYSICIAN 

1 ^ '-' ^ ^ 



SISJtl^URE 



f?, /^^ 2/<? ^^£n 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



% V^- 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate uhich) 



SIGNATURE 



-ibJ 



tMt^- << . rS y ^ , ■% 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 

* 



^ .* 



O 



Jp 



fl 



{ 



(NUMBER Of^AT-ri tS 
*TACHEDSHEETS|S *** 



tf U. S. COVtftNMlNT rHjHTlNG Orflci>'l»^?*<***'**£S 
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MEDI 



REPORT OF MEDICAL HISTORY 



5 



^ 



THIS IHFORMATIOM 1$ FOR OFflCfALniSE OHIY XhD WilCMOr BE REIEASEO TO UHAUTHORIUD PERSONS 




K i)VST NAME-FIRST NAME— MIDDLE NAME 

.Coy. , P>AO 



u. us.su te. 



"l^JftkOZ AND COMPONENT OR POSITIOK 



4. HOME ADDRESS (Nutnbtr, ttrttt or RFD, cU» or town, tone and State) 



^STmRTOSBOF EXAMINATION 



G>jv\ (^ 



(5^ 



iaJ 



12. DATE Of BIRTH 



^^(^-oG 



9, TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



13. WdACE OF BIRTH 



CIVILIAN 



Ricv\rv\0iv5 cf ^TMi)iftfJA 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



^cTbATE OF EXAMINATION 



10. AGENCY 



IK ORGANIZATION UNIT 



14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



^^MT^TATEMENTOF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Fdlow by ddcrlption cfpast hi^OTvVif complaint txiiU) 



(^la.^AMILY.HlSTORY, ~ _ ( 


■'19> 

yon 


5 ANY BLOOD RELATION (PaTCnU btOthtT, sUUT, CthtTl 
HUSBAND OR WIFE' 


REUTION 


AGE 


STATE OF HEALTH 


! IF DEAD. CAUSE OF DEATH 


AGE AT 

DEATH 


YU 


NO 


(Check each item) 


REUTION{S) 


FATHER 






LOi.BrtA6r 


©s- 


}^ 




HAD TUBERCULOSIS 


©^o+h^/i^ 


MOTHER 






a^iace^ 


75" 




t^ 


HAD SYPHILIS 




SPOUSE 


S3 


Ve^ti €icao 








u^ 


HAD DIABETES 






60 


P-At'e. 






y/' 




HAD CANCER ~ 


/tio^/i^/ei 


BROTHERS 












^ 


HAD KIDNEY TROUBLE 




AND 












■*^ 


HAD HEART TROUBLE " 




SISTERS 












"^ 


HADSTOMACriTROUBLE 
















v^ 


HAD RHEUMATISM (Arthritis) 




children" " 


19 


(So^yetuH^-*] 








y 

^ 


HAD ■ ASTHMAI-HAV^FEVERr 
HIVES 






n 


rjn^ohUfoi) »• 








• 


HAD EPILEPSY ?i^*) 






n 


it t/ 










COMMITTED SUICIDE 




/=N 












y 


BEEN INSANE 





ZOUAVE YOU EVER HAD OR HAVE YOU NOW (Place thuh at Uft oftach item) 



YES NO 



7' 



iCheck each item) 



its NO 



•r 



{Check each j>«/n) 



YES; NO 



(Check each item^) 



YES NO 



tT^ 



(Check each item) 



SCARLET FEVER. ERYSIPELAS 



•' 



^^ 



•f TUMOR. GROWTH, CYST. CANCER 



vf^ 



"TRICK" OR LOCKED KNEE 



DIPHTHERIA 



»/f TUBERCULOSIS 



^ 



• A 



RUpTUR^ 



FOOT TROUBLE 



^NEURITIS 



RHEUMATIC FEVER 



^ SWOLLEN OR J>AINFUL JOINTS 



"SOAKING SWEATS 

Night sweats) 



APPENDICms 



^>ARALYSIS (Inc. infantile) 



-7 



^1 



ASTHMA 



PILES OR RECTAL DISEASE 



7^ 



MUMPS 



SHORTNESS OF BREATH 



FREQUENT OR PAINFUL URINATION 



EPILEPSY OR FITS 



•^ 



WHOOPING COUGH 



PAIN OR PRESSURE IN CHEST 



KIDNEY STONE OR BLOOD IN URINE 



CAR, TRAIN, SEA, OR AIR SICKNESS 



vn 



>r 



FREQUENT OR SEVERE HEADACHE 



l?'^ 



•n 



CHRONIC COUGH 



SUGAR OR ALBUMIN IN URINE 



/ FREQUENT TROU BLt SLEEPI NG 



vTJ 



DIZZINESS OR FAINTING SPELLS 



PALPITATION OR POUNDING HEART 



•1 



•?f^ 



FREQUENT OR TERRIFYINC MGHTMARES 



•^ EYE TROUBLE 




HIGH OR LOW BLOOD PRESSURE 



; VENEREAL DISEASE 



DEPRESSION OR EXCKSIVE WORRY 



EAR. NOSE OR THROAT TROUBLE 



• CRAMPS JN YOUR LEGS 



71 



RECENT GAIN OR LOSS OF WEIGHT 



^^OSS OF MEMORY OR AMNESIA 



RUNNING EARS 



•t 



FREQUENT INDIGESTION 



ARTHRITIS OR RHEUMATISM 



X' BED wetting" 



•"^ 



CHRONIC OR FREQUENT COLDS 



^« 



OMACH, UVER OR INTESTINALTROUSLf 



i BONE. WINT, OR OTHER DEFORMITY 



•1 



NERVOUS TROU BLC OF ANY SORT 



SEVERE TOOTH OR GUM TROUBLE 



7 Al 



ALL BUDOCR TROUBLE OR GALL STONES 



\ UMENESS 



V HO 



ANY DRUG OR NARCOTIC HABIT 



INUSITIS 



JAUNDICE 



LOSS OF ARM, LEG, FINGER. OR TOE 



;CESSIVE DRINKING HABIT 



HAY FEVER 



ANY REACTKJN TO S£RUM. DRUG OR 
MEOICtNC 



PAINFUL ORnRICK"SH0UlJD£R OR ELBOW 



HOMOSEXUAL TENDENCIES 



21, BAVE YOU EVER (Check each item) 



WORN GLASSES 






22, FEMALES ONLY- A. HAVE YOU EVER— 



B. COMPLETE THE FOLLOWING; 



ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



WORN AN ARTIFICIAL EYE 



n 



BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



WORN HEARING AIDS 



STUTTERED OR STAMMERED 



5 



LIVED WITH ANYONE WHO HAD 
,TU8£RCUL0StS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



COUGHED \^? BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF UST PERIOD 



\ WORN A BRACe OR BACK SUPPORT 



., BLED EXCESSlVaY AFTER INJURY OR" 
\ TOOTH EXTRACTIQM 



HAD IRREGULAR MENSTRUATION 



QUANTITY; QnormaL Qcxct$$rvt Q scanty 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24, WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25, WHAT IS YOUR USUAL OCCUPATION? 



26, ARE YOU (Check one) 

D fttCHT HANDCO D \Sn HANCCOj 



v^ 



^CJjjS:VR[^ ^ 7 -a 6 7 ;i ^^ -/^/ 



(?*^ 



^ 



CHECK CACH ITCM YES Oft NO. EVEftY ITEM CHECKED "YES" MUST BE FOLLY EXPWINED IN BLANK SPACE ON RIGHT 



y 



^1 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSmviTYTOCH£MICALS,DUST.SUNLIGHT,£TC 



^ 



B, INABILITY TO PERFORM CERTAIN MOTIONS 



■?^ 



C INABILITY TO ASSUME CERTAIN POSITIONS 



D, OTHER MEDICAL REASONS (//y«,^ivo reasons) 



^ 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



^ 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
ORTEACHERSt iU yes, give details) 



y 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTlir (Jiyes, state reason and give 
details) 



y 



31. HAVE YOU EVER BEEN DENIED UFE: INSURANCE? 
(If yes, state reason and give details) 



y 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE< 
ANY OPERATIONS? <// yes, describe and give 
age at which occurred)' 



y 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
volunta'ry) IN A MENTAL HOSPITAL OR SANATOR. 
lUM? {U yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



y^ 



HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes. Specify 
when, where, and give details) 



y 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTIflONERS 
WITHIN THE PAST 5 YEARS? ijf yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



/\ 



36, HAVE YOU TREATED YOUftSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (// yes, which illnesses) 



y 



37, 



HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAU OR OTHER 
REASONS? iff yes, give date and reason for 
rejection). 



/ 



\ HAVEVOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? <// yes, give date, reason, and 
type- of discharge: whether honorable, 
other than honorable, for unfitness or un^ 
suitability) 



/ 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR.OR DO YOU INTEND TO APPLY FOR 
P£NSK>N OR COMPENSATION FOR EXISTING DlSABIL- 
ITY? iff yes, specify what kind, granted by 
whom, and whatWmount, when, why) 



•^. - 



- l 



3>£. Jo^^^i ^che^* ^f^,L, uCJ uJAS4^t 



1^4 rcri^. 



I CERTrFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPKIED BY ME AND THAT ITiS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS. OR CgNlCS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. ' ' " " . • - 



TYPED OR PRINTED NAME OF EXAMINEE 

1 .X ^CkOU l>eSUt<=. Coyo 



SIGNATURE 



Pcxxi^L -gPaJU, Q.>^<- 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA {l*hy$ic\anihaU tomiMTit ou'all poiUke ammu in U€m9JeOthruS9) 



!' f 



X ^ ^ J 




TYPED OR PRIN'fED NAME OF PHYSICIAN OR EXAMINER 



e 



D^E, 



SIGN\TU^ 

rr us.<^ 



- E\2 ■■ i— 

GOV£RNMEN{tfe;f*T wc Of f feert^Slio-szTlS 



r 



( 



it Ul 3« OOVEftHMSNT PniHTINOfOPPICCt l»eO •— ^939494 



PATIENT'S LAST NAMC — FIRST NAME — MIDDLE NAME 



CCK, Baul L* 
EBI 



(A%ote tjwce/wr mechaniail tmprintind, if ustd\ 



REGISTER NO. 



WARD HO. f 

STAFF CJLINIC 



iChrtkone) 



□ BEosioe. wttECLCHAiR. fn BED rn 
Oft STRCTCHER LJ PATIENT, LJ AMOOLATORV 



EXAMINATION REQUCSTEO 



REQUESTED BY 



DATE or REQUEST. 



PERTINENT CtlNlCAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PR^VISIOHAL DIAGNOSIS, 



-568ir 



I DATE Of REPORT 



FILM NO. 



RADIOGRAPHIC REPORT 



CHESS: 2l|. Jan 62. A singly mexamimtion of the chest ^Y^^i!.?^f ^^.^^^^J^J f^^ 

^li ;j /»««+«,«. w a-neelfie active Tdilmonary is identified. ^mere is a siibj-l 

position and contour. ^^^speo^ic, acxive p^ or thought to represent a 

area of calcification in the aeft l°^^iff„2^f ' Srist Sb^ the left shows a con- 
healed granuloma. Tas hony thorax appears ^''^•'.^Ijf^ no on -cne 
genital anomaly. CON: EssentiaU-y normal chest. EDVH:tec 



,^W^ 



U.S. Naval Hospftal s,««at»re: 
-Nat ioual Jjaval Aledical r^^* 




LT MC xjsn; y 



Sfa?<ATURE: {.specify locatMn oflabonaoru if not pari of reguttiing faciUty\ 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 



Standard Form 5 19* A (Rov. Aug. 19S4) 
Bureau ol iho Budget 
Circular A— 32 (Rev.) 

RAOIOGXAPHIC REPORT 

5l0-aO5 



ENanv-v:;',;- O'-Joy x f'S-/^/ 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee CoyC f^A\^ U ^^^^<^ 

(Type or print) Last First Middle 

The following portions, of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 "69 

14 72 

17 76 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examinationMndicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available, 

71. Audiometer examinations should be afforded whenever possible. 

r " 

ForAII Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee (Sis CHis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



^Dn 



No im Yes If 'Ves" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
QrNo im Yes If "yes" please specify defects. ^ - 



If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No . ^ 



\ ) 







Desirable Weight Ranges for Males 






Height 


Small Frame 


Medium Frame, .^ 


Large. Frame 


5' 4" 


117- 125 


123 - 135 


" 131 -. 148 


. 5' 5" 


120 -.129 


126 :- 139 


134 - 152 


" 


5' 6" 


124 - 133 


130 - 143 


. 138 - 157 




5? 71' 


128'- 137 


134 - 148 


143 - 162 


_ 5' 8." 


132-141 


. , 138-152 


. 147 - 166 


5' 9" 


136 - 146 


1.42- 156 


151 - 170 


>; 


5H0" 


140 - 150 


146 - 161 


155 - 175 




o 

a:- 


5^" 


144.- 154 


150 - 166 


160- ieo 




6^^ 


148 - 158' 


154.- 171 


i 

164 - 185 




"6^4-" 


152-163 


158 - 176 


169 - 190 


°7' 


CO 

6i^' 


156 - .167 


163- 181 


174 - 195 


/ -e'-S" 


160-171 


168 - 186 


178 - 200 




- ■6'.4". 


169 - 180 


178 - 196 


188 - 210 




6' 5" 


174 - 185 


182-202 


.192-216. 



3. Examinee's frame is CZi small 



CD medium 



Eftarge 



4. Considering above weight table ,^the examinee's frame/ and other individual physical-characteristics, 
I consider his present weight J^Satisfactory DExcessive O Deficient^ 



5. Under proper medical supervision, examinee should IZIIlose 

CZIgain 

Remarks: - 



.pounds 
.pounds 



(P.r?/'/^^//g^^A 



(Signature of Medical Examiner) 



^^::^^' 
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E 
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8. New 
nml 



. I 



1. 
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lUfopedby 
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K 

b 



>al P«rio(iblep^ii(reos«'U, Poy fliliusM U Oilier slepnitcreote 
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f. 
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imofyorDeiier< 
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Mr. Paul l|a>ox 

Federal Bureau of Investigatioa 

Washington, D. C. 



Dear Mr. Cox: 



May 11, 1962 . 






PERSONAL 






- 


o 






O 

X 


'St 



COMM-FBl 



I am Indeed, pleased to advise that your superb 
services for the period April .1, 1961, to March 3i, 1962, 
have merited an Outstanding performance rating which has 
been approved by the Efficiency Awards Committee of the 
Department. Enclosed i^ a copy of this, rating, for your 
retention. 

In recognition of this splendid accomplishment 
I haye approved an ingentive award for you in- the amount of 
^300. 00. The check for $246.00, which is enclosed, repre- 
sents this award less withholding tax. I <3o not want the 
occasion to pass without expressing my sincere appreciation 
for the dedicated and unusually competent manner in which 
you have handled your regponsibiiities during the past year. 



SinceiiM'gur^/:^ 7 ^X" 
0» £{fean HooyflBicdZ-*^^^^-**' • ^^ 




Enclosures (2) riiHifm, i i^ ,,^4 k;i ..- (v'C^ • 

1 r Mr. Sullivap (Personal Attention) Enclosure«»«.r-> — "•^-^^"•'^T^^^*^^ 

You .should ipersonaily present this award and shou^ia jbhis 




ToUoa _ 

BSliAont 

Moji* _^_^,^^ 

Conrad , 
DeLoach---- 

Zym& ^ — L 

Rosen t r — 
SulUyan -L« 

Tjottw •-«^ 
T«le. Hooi^ . 

Holmes" -IL. 
Gahdy --*.««-. 



(Sent Direct) 

(5) - £^1/ (rssj^^ 

67-207288 /^ .J j 

Award #858V62.^;*r ^'X'^ 



'^^1 



MArtaoo,M,CD' T£4^TypE.umTCZ]' 



xCfi 



\f>v«Jii^ 




o 






<ij|>9cial Agent ^ 
AdmloSstr^tivc Pivi^idii 



April 27, i9C2 



SpocfeilAgctit 

Spociial ilnvectisativb Division 



PATjjtiii cos; ' c.nAtvAym^m 

Cpcclal. Agent Pbrspnttsldfficer 

DpmosUe IntoUigonco Divl^ioft <A<3mMstratlyd piyisioa 



g|K2cial Agent 
A<3£i^ini^trativc.t)iyi0i(^n 



Special, Agent 

'draining and InspccttonBlvf^ibn 



OU4S5*A^maA$maALJ?BEEOR?^ANCEI^>I^ .- 

There ai^o atixicbctd fpir approval annual perfpirjsaandP ratings for Messrs. 
Clark, 01eyoland, Cox, Diavidsoa> Eogcrs and Moran, coyeringrthaporiddrirpiSi 
Apr^i, 1061, thrpughHardhSl, 1002^ rdtlcg ihoix* sor^ces ad Oatptanidlng* t^o 
$^dadlnlsti:ative Miction has booampn against any ot them *tirith the dxccption of 
Me. 01ovelahd:\?hp "waB/censuredoii April in, 1061, fordeli^yedreporttngihiaatters 
ittsdor his supervision and lit* IJavidsoa^hp^as ecnsnred on A^il 10, 106:^ and 
JTovembcr 15, 1961, for typoar^B^c^l^^prors; in cor|esp6ndencp he prepared Thplr 
pvcriinio rpcords have been saUsfalstory daring the piat^ 

ft is respectfully retjapsted that thdse ratings bo approved and tha;t ybu, a^ 
the Bi:[^ect6r*s Altern;:^to Pn the Efficiency Awards Committee,, jiign bo|l)t the otigii^ 
and copy ot each of thoxst as the Approving Official. ThercaftPr they must be Submitted 
to the Deputy Attorhoy (^lieral in the Departmpnt for approval by th6 :^ffipicncy Awards 
Committee . tJppn approval pf these ratlngis. b;y tiie Committee, ttiey will be returned to 
.the fiurpaiitand Messrs. Ciatk, Clevoiand, Cok, 1&a;Vidpb;i, Hogors and i^oran will 
be furnished copies of their ratings^ ISioy will also lie enUtlod to cash incentive awards 
Under the provisions of the Incentlvp Awards Pian* 3tn this regard wo havp in' the past 
giyqa awards t>f j|596 to Assistant 'pircctojfS: and abpye, $400 fpr^officl^ jjelow the level 
ot Assistant Dircctdr who. are in Crad^ ip^ 16 or siboye, $300 for those in Grades^ GS 13. 
through G3 IS^and $200 for those in <3rado G3. 12 Pir below. MossrSi .Clar% cieveland^ 
Gox, DayidsPn, H6g6rsandMoran^rcaaliln<3radoG3l6. , 

Bnclosures 
EI^;crt('r) 

1 - Personnel Pile of Mr;. William. T. Cleveland 
^^3> IPearsbiinei Jllo otMEi. Paul !UQCqk 
1 - PcrsoanPi Pile bf Mr^ C, Jlay JDavidcpa 
1 >* Personnel Pile of tSt, Chcstbr L. IJPgojrs 
1 - Porsonnol Pile of hh. Christopher 3* Moran 
PBRI^fAJgfc^gg^BgSPS ATTACHED 



HAY 2-1 



4r ». 






Memorandum to L1(r. jf^ohr' , ^ . 

■Rot OutstandinsT Perloirm^ce Eatings 

Should you agree vitk the foresolng, those ratings will be forwarded to tho 
PopartmcQt for ap£>rQval at such time as other Qutstlitidltis s^tln^s )iave l)een]^repared. 
fend approved la the ^uteau. 

IIECOMMBNDA^ON: ^ " . 

It is recommended that you, as the Approving Ollicikl, si^ th<3 original 
and copy of the attached Outstanding rating^ for Mossr£i.. Clark, Cleveland, Qo^t 
bavj^dspa, Koger£^ and Moran and that upon approval of those ratings they each be 
approved for a4 inconi^ve award.of $300. 



-^- 



// 



^FPcj^<l5» (Rev. 6-20-57) Z*^ 



CD 



Name, of Employee:- 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATIN' 



PAUL L«f,COX 



/co> 




Where Accign.^- Domestjc Intelligence Subversive Control Section 

(Division) (Section, Unit) 



Official 



Position T;ti. . Special Agent - GS-15 $14,380 



Rating 



Period: from April 1, 1961 



to. 



March 31, 1962 



ADJECTIVE RATING:. 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 



Reviewed by; 



^^iA 





Section Chief 



4/2/62 



Signa^re 



Rating Approved by:- 




Title ' Date 

Assistant Director 4/2/62 



i 



Signature 



Title 

Assistant to 
the Director 

Title 



Date 
4/2/62 



Date 



•r*. 
>" 



*E^ 



Li"-i!i ' li ' .ii ::__ I , ' I 



Iv, \ JJ^ i OldicU 



«ua:ocre(t . 



(X) Official 
^ ) Annual 



TYPE OF REPORT 
( 



S5 DmY 21 boZ 



7^ 






S f,1AVa4l96? 



„^ 



Administrative 
) 60-Day 
) 90-Day 
) Transfer 

) Separation from Service 
) Special 



^ 



o 



o 



NARRATIVE COMMENTS^ 

Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writingstating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory level. 



^. \ 



- i , « 



,' '»'S. 



I , ■ J M 



3C 




Sr 




•^ 


so 
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rn 
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o 




^ 






Co 
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ro 
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ro 
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3r 


te 


o 
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[FORMANCE RATING GUDE 
FOR INVESTIGATIVE PERSONNEL 



TCRF 



(For use as attachment to Performance Rating Form No. FD*185 ) 



Name of Employee , 



PAUL L. cox 



Title special Agent 



RaUn^PeHod: <^^ 4/1/6] ,^ 3/31/6 2 



Note; 



RATING GUIDE AND CHECK-LIST 



v/ 



Rate items^s fSfow^^^'" pertinent bearing on employee's performance should be rated. A!! employees in same salary grade should be compared: 

■ 9"'^*,?'^^*'"^ (exceeding excellent and deserving of special commendation), 

. Excellent. 

. Satisfactory (good or very good), < 

ril« Unsatisfactoxy. 

-«G — No opportunity to appraise perforniance during rating period. 
Guide /or determining adjective^ratmg; 

h "Outstanding" adjectfve rating requires (A) that all rated elements be "-}•'' and (B) that each and every rated element be factual ly justified by narrative detail on 
reverse of Fomi F0'185^ - _^-^_-4 .- '^ ' 

Z "ExceIlent/"«atisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check^ltst and. must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable fn the light of elements rated, 

A Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsati<ifactor/' must comply with the requirements described on the reverse of form Fb-185. 




^fcl- (4) 
4=^(5) 
^t- (6) 
-db^ (7) 

-±- (8) 



Personal appearance. 

Personality and effectiveness of his personaKcontacts. 

Attitude (including dej>endability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share. 

work load). 
Physical fitness (including health^^energy, lamina). 
Resourcefulness and ingenuity. 
Forcefulness and aggressiveness as required. 
Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 
Initiative and the taking of appropriate action on own 

responsibility. 

Planning ability and its application to the work. 

Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to duties. 

Productivity, including amount of acceptable work: produced 
and rate of progress on or completion of assignments. Also 
consideradherence.io deadlines unless failure to meet is 
attributable to causes beyond employee*s control 

Knowledge of duties, instructions,. rules and regulations, in* 
eluding readiness of comprehension and "know how" of 
application. 

Technical or mechanical skills. 

Investigative ability and results: 

(a) Internal security cases 

— (b) Criminal or genera! investigative cases 
— J^c) Fugitive cases 

— (d) Applicant cases 

— (e) Accounting cases 
Physical surveillance ability. 



, (17) Firearms ability. 

(18) Development of informants and sources of information, 
*(19) Reporting ability; 
^^ — (a) Investigative reports 
L^ — , (b)^ Summary, reports 
"^ (c) Menios, letters, wires 

(Considerji:-.conciseness;_dL-clarity;Jc,:6rganization; 
J::i-thoroughness;zL_accuracy;_±Ladequacy and perti- 
nency of leads;-±.administrative detail.) 



. (9) 
.(10) 
.(U) 
^(12) 



-=fc-d3) 



4-a4) 



. (20) Performance as a witness, 
. (2 IV Executive ability; 
T* fa) Leadership 
— 5_- (b) Ability to handle personnel 

"T (c) Planning 
' 'h id) Making decisions 

*♦" (e) Assignment of work 
— db_ (f) Training subordinates 

•j" (g) Devising procedures 
jb,-. (h) Emotional stability 



j) Promoting high morale 



Getting results 
r (22). Ability on raids and dangerous assignments: 

(a) As leader 

_- (b) As participant 

. (23) Organizational interest, such as making of suggestions for 

improvement. 
^ (24) Ability to work under pressure. 
. (25) Miscellaneous. Specify and rate: 
-d= — Dictation ability ^ , 



-2- (16) 
A. .Specify 



^r ^^"'''f^'BW%ni''^mn^S^^§^1^4'^^n r^^'h 



iriminal^pplica^ squad; or as Resfdent Agent, supervisor,, instruc*^ 



matters 



'domVcSl'g^ctfon^^^^^^ 



B. Specify employee*s most noteworthy special talents (such as Investigator, desk man, research, instructor, speaker): - 

, desk man 



C (1) Is employee available foir general assignment wherever, needs of service require^JLr^If answer is not "yes," explain in narrative comments.) 
(2) Is employee available for special assignment wherever needs of service require?X e § (If answer is not "y^s," explain in narrative comments.) 

D. 1. Has employee had an abnonnal sick leave record during rating period ?_i!l!2- 2. Has employ<^ used more sick leave (including annual leave or LWOP 
for illness) during rating period than the amount of sick leave earned during such period? :Ll2_( If answer to either question is "Yes," explain in 
narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? EZl Yes I I No 

If answer is "yes/' personnehfile must reflect the follovj(ing: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record QIC or has passed Bureau road lest. 



ADJECTIVE RATING:, 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.-EMPLOYEE'S INITIALS . 



^'. 



i-ro,^J' O O 



SA PAUL L. COX 
GRAKS GS-i5 

(1) Personal appearance : Mr. Cox is businesslike, self assured, 
dresses in good taste and his appearance inspires confidence. He 
makes an outstanding personal appearance. 

(2) Personality ; Mr. Cox is exceptionally effective in his contacts 
with others arid has ah outstanding ability to create a most favorable 
impression. 

(3) Attitude ; Mr. Cox's attitude toward his work is clearly outstanding. 
He is a most dependable, sincere and conscientious Bureau Agent. His 
enthusiastic approach to his work stimulates others to strive for 
higher standards of performance. 

C4) Physical fitness ; Mr. Cox' s superior physical condition, energy 
and stamina enable hiin to handle any assignment without loss of 
efficiency. . . 

(5) Re sourcef ulhe ss arid ingenui ty : Mr. Cox's superior resourcefulness 
and ingenuity are consistently demonstrated through his incisive and 
penetrative analyses of most .sensitive issues arid problems. He handles 
a heavy volume of work with creativeness. and .a sense of self reliance. 

(6) Forcefulness and aggressiveness ; Mr. Cox is forceful and aggressive 
in directing the ,work of others and has displayed exceptional adminis- 
trative and executive qualities. He exercises a high- degree of tena- 
cioushess and consistently produces outstanding result's. 

(7) Judgment: Mr. Cox has the ability to skillfully plan and 
coordinate the talents of others and has utilized this ability in 
increasing the efficiency of the operations under his supervision. 
His practical common sense 2ind long experience in the handling of 
hiis duties have made it possible to produce outstariding results. His 
judgment has consistently been exceptional. 

(•8) Initiative ; Mr. Cox has the imusual ability to analyze problems 
and to take appropriate action with speed and efficiency. He has 
shouldered the responsibilities of decision and action without 
hesitation. 






o 



SA PAUL L. COX . - 

GRADE GS-15. 

(9) Planning ability : Mr. Cox has the outstanding ability to plan 
and anticipate developments. His ability to effectively organize 
his work enables him to handle an unusual volume of assignments. 

(10) Accuracy ; Mr. Cox is an experienced investigator as well as a 
talented administrator. . This combination results in meticulous 
accuracy. He does not lose sight of the need for utmost accuracy 
regardless of the volume of work to be done. 

(11) Industry ; Mr. Cox is outstanding in industry. He has the 
faculty to give his undivided attention to his work for the purpose 
of promoting the Bureau's best interests. 

(12) Productivity ; Mr. Cox produces a large volume of work and he 

is a man in whom complete confidence can be placed with the knowledge 
that superior standards of productivity will be achieved. 

(13) Knowledge of duties ; Mr. Cox has an intimate knowledge of the 
Bureau's work and particularly of the history and development of 
complicated programs and documents set up 'by the Bureau and the 
Department of Justice to handle emergency programs with regard to 
the internal security of the country. His knowledge has proved 
invaluable to the work of the Bureau. 

H7.) Firearms ability ; Mr. Cox's demeanor on the firing line is 
superior. He is completely familiar with the safety regulations 
and operations of all of the Bureau's firearms. 

(19) Reporting ability : Mr. Cox's paper work is outstanding. He has 
the unusual faculty of clearly and concisely recording complicated 
matters for the information and guidance of his superiors and fellow 
workers. ' * 

(21) Executive ability : Mr. Cox is Number One Man of a section which 
handles vitally important work of the Ertireau in the security field. 
His advice and counsel to the personnel with whom he works are widely 
isought and respected. He is outstanding in his leadership qualities. 



^ !•'# »)u^'*,"iMiC^^ 
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SA PAUL L. COX 
GRADE GS-15 

(23) Organizational" interest; Mr. Cox's, outstanding devotion to 
the Bureau' s best interestsrhas.-been manifeste"d by his suggestions 
for improvement in. the over-iall '"operations of the Bureau. He is^ 
constantly alert oh a day-to-day basis to furnish suggestions to 
both his subordinates and. his superiors. 

(24) Ability to work under pressure ; Mr^ Cox has the. exceptional 
ability to handle, with speed .and efficiency, his responsibilities 
regardless of ' the pressure of time arid circumstances. The quality 
of the results produced is not. diminished by the unusual pressure 
of the work. 

C25) Dictation -ability : Mr.. Cox^is an outstanding, dictator. His 
manner of expression is concise Md to the point and his wo rk-_ ^ ^ 
is thoroughly organized. 





: 


) 


PART II - SPECIFIC COM>ENTS 


1. . 


JUSTIFICATION FOR ANY MINUS. RATINGS. GIVEN 




. Not Applicable 


2. 


EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE 




Mr. Cox is a qual if ie.d Inspector's Aide, 


3. 


■J- 

PARTICIPATION IN INFORMANT PROGRAMS 




Not Applicable 


4. 


TESTIFYING EXPERIENCE Mb^ABILITY ^ ^ "' ~^- - ^ - 




Not Applicable 


5. 


DISCIPLINARY ACTION 




Not Applicable 


6. 


ACCOUNTING INFORMATION 




Not Applicable 


7. 


POLICE INiSTRUCtlON 


- 


Not Applicable 






o 



\PAFT 



8; 

9. 

10. 



II - SPECIFIC COMMENTS (Continued ) 

SOUND TRAINING """""^ '^ 

Not Applicable 
RESII^NT AGENTS 



Not Applicable 

FOREIGN LANGUAGE ABILITY 



- Not Applicable 



Language in whichprof icient 

Completed language school _ 
Fluent in 



^Yes.£7 No £7 



language to extent Agent can 



handle typical investigative problems as follows: 

1) conversation form - Yes ./'~T No /~7 

2) written form - Yes /~/ No /"T " 



(Evaluate language jrof iciency; in. each phase as 
Verv Goody .6ooQ^ Farr or UnBatisractoryJ. 


Excellent, ; 


Name of Latiguake Read ' Wfite_ ^ Speak 


iiinderitrsM — "r 


/ 


i 

3 




1 




i 


i ■ ' \ 



Frequency ^ 

« during the rating period: 



language ability was used 



11. 
a) 
b) 

c) 

d) 
e) 



ADMINISTRATIVE 'ADVANCEMENT : 

Agent- is interested" in" administrative advancement --Yes^/KZ No /~7 

Agent is completely available for administrative 

advancement - Yes ^ No /~7 

Agent is considered completely qualified at present 
for administrative advancement including experience, 
ability, personality and appearance, - Yes A7 No /V 



Consider' qualifications very good 

outstanding X . 

Agent has potential for future administrative 
advancement 



_, excellent 



- Yes ZI7 No /C7 



^ 2 - 



/ 



S^fe^d Jorm 88 

Bureau o(\M Budget ^ ' 
afOjifrAr32TRcv.7 




Q 



EPORT OF MEDICAL EXAMINATI 



r^ 



/XSrADE and component or POSITION' , 




,T NAME-FIRST NAME— MIDDLE NAME 



Cx»< iPA^S- La^i^i^ 



4. HOME ADDRESS (Number, iirett or RFD, city or town^ zone and State) 



'5.>URP0SE OF EXAMINATION 



f-K^ld-h-y 



:gjs 



rv\ 



^^RACE 



SjJ 



/g^ATE OF BIRTH 



S^la! 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVIUAN 



11. ORGANIZATION UNIT 



CE OF BIRTH'^ 



14. NAME, REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 



/C\CH^. ©!>> 4 ^ Xa/P/Aa/4 



15. EXAMINING' FACILITY OR EXAMINER. AND ADDRESS 



1$. OTHER INFORMATION 



17.'RATING OR SPECIALTY 



TIME'IN THIS- CAPACITY (Total) 



LAST SIX MONTHS 



XUNICAL EVALUATION 



(Check each item in appropriate col* 
umn: enter "NE*' if not evaluated.) 



18. HEAD, FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROj^T 



22. 



PAR^-^ArNrPAi Unt^ A ezt. e<inaU} {Audttorv 

LAK>— OtnfcKAL ^^iij^ ^^^^ ^f^^ ^Q ^^ yj^ 



23., DRUMS (Perforation) 



9 J c V r c—r r M CD A f ^ ^** f<^ ccutty a nd ftfraetion , 



vnder xitmM 69* ffO And 07} 



25. OPHTHALMOSCOPIC 



26. Pl}PllS'<(EgualUjf and reaction) 



27. 



OCULAR MOTILITY jj^jjar'n^i/^ia^^ ^ """' 



28, LUNGS AND CHEST (Indude treatit) 



29. HEART <I%ru«<, *»«, rhythm, founds) 



30. VASCULAR SYSTEM (Varicoiitiet, etc) 



31. ABDOMEN/NO VISCERA (fncludc hernia) 



32, ANUS AND RECTUM '^liZ^,^nf^/^^iil 



33. ENDOCRINE SYSTEM 



34. G*U SYSTEM 



35. 



UPPER EXTREMITIES i^JSIo"' ""*^* ""^ 



36. FEET 



37. 



LOWER EXTREMITtES^^^^^^^^'i^,;^;^) 



38- SPINE. OTHER MUSCULOSKELETAL ^- 



39* IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41, NEUROLOGIC <^4vt7tMiim(<V«'«ruffr^'ffm 7t) 



42. PSYCHIATRIC (^i>c«j/vanvpfr«QnaIt(y(fr?iattm) 



43. PELVIC (Female* only) (Check hovo done) 

D VAGINAL D RECTAL 



ABNOR' 
MAL 



"^ 



NO TBS^ (Describe every abn ormatity in de ta il. Enter periinen t item num ber before each^ 
"' ' comment. Continue in item j^3 and use additional sheets' if necessary.) 



\j f^-^c^^U^ 



^^A'-wA,- J^ 



l|£C-130 



■^Penclosuee 




(Continue in item'73) 



44. DENTAL (Place appropriate tymbol* above or below number of upper and totcei teeth, respectively.) ' ' ' ^ 

o^Restorable teeth ^^i^^i»*i^ teetK . ' (6XB)~-Fixed bridge, brackets to 

h t^onrestoraUe teeth XXX^Replaced by denture* indude abutmenit 



H 
1 

G ■ 
H 
T 


/5< 


2 


3,. 


4 


5 


6 


7 


8 


9 


10 


11 


^^2 


13 


14 


15 16 E 


32 , 


31 


30 


'29 


28 


27 


26 


25 


^ 


23 


22 


21 


20 


19 


18 17 F 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



-<?^ i^^L.^^^ ,.^^^^^f>CL^ 



UBORATORY FINDINGS 



[TpW 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 



C. SUGAR 



2f£ 



D. MICROSCOPIC. 



48. £k4 



46. CHEST X.RAY (Place, date, film number and result) 

5^ S^-ii^ /^(^-X^v^eJL • 



47. SEROLOGY (Specify test used and result) 



/J 






w) a) L 



49. BLOOD TYPE AND Rrf 
FACTOR 



.50. OTHER TESTS 



t:^ 



fi^e> 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 



i^A. 



52. WEIGHT 

4a 



53. C^pR HAIR 



54>4X>U>R EYES 

cor? 



SS. BUILD: 

D SLENDER D MEDIUM D HEAVY Q OBESE 



56. TEMPERATURE 



57. 



BLOOD PRESSURE (Arm at Heart Iml) 



58. 



t^XSZiArmathtarthHl) 



A. 
SITTING 



SYS. 



Z2g 



DIAS. 



59, 



:z^ 



B. 
RECUM- 
BENT 



sys. 



DIAS. 



DISTANT VISION 



C. 

STANDING 
(5 wiin.) 



SYS. 



A. srrriNi 



DIAS. 



srrriNG 



B. AFTER EXERCISE 



60. 



REFRACTION 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3MIN. 



^<' X 7 r y?^ NEAR 



VISION 



RIGHT 20/ i^ O 



CORR. TO 20/ 



BY 



OX 



jiff -Z ^COK^.10 



BY 



I£tr0 



LEFT 20/ *y O CORR. 



TO 20/ 



BY 



OX 



CORR. TO 



BY 



62. HETEROPHORIA {Spfclfy dUtatl^t) 
ES* EX* 



R. H. 



UH. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



PD 



63. ACCOMMODATION 


64, COLOR VISION {Tett u$ed and retitlt) 


L 


^r-^ 


65. DEPTH PERCEPTION 
{Tttt wtd and icore) 


UNCORRECTED 


RIGHT LEFT 


j9 oc / f'^<=> ^i& 




CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (r«« uttd and teore) 


6$. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. - AUDIOMETER^ 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{TttitutUand tcwt) 


RIGHT WV /-^--TIS SV -^J"^ /« 




250 


500 


1000 
WtA 


2000 

tOiS 


sooo 

S$99 


4000 

40^ 


eooo 


sroo 

8t9t 


UFT WV / /""/^J SV / iOl5 


RIGHT 




















LEFT 


















^~ - 


_ ^ . ^ 



n. NOTES (Cbntiniwd) AND SIGNinCANTOR INTERVAL HISTORY 



VJj'-«V* 




(Uic addUhnal thui$ ifntctt^arf) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (LUt dhgnota wUh item numbni) 



/V^^^ 



75."^ RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {SptCify) 



76. 



K PHYSICAL PRORLE 



H 



77. EXAWmEE iChtdk) 



A.LiriS0UAUFIEDFOR 

B, D IS NOT QUAUFIEO FOR 



B. PHYSICAL CATEGORY 



7S. IF NOT QUAUFIEO. UST DISQUAUFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



signa; 




80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate which) 



SIGNATURE 



-1- 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 






X '^■■' 



TJ 



V 



k 



^^. 



NUMBER OFAT-U f^ 
TACHEO SHEETS I 



?^ i?, . 



* U.S. COVtltNMCHT fftiNTIKG Omcc t l»W O— $44J« 



standard Form 89 
. (Rev. Aug. 1950) 

BORK-iU^jr THE BUDOET 

Cm*w.\R A-32 / 



^ 



' THIS INFORK^ 



2ei^5L 



REPORT OF MEDICAL HISTORY 

IS FOR OmCIAl USE OHIY AND Will HOT BE ^LEASED TO UHAI 



ST NAME-FIRST NAME— MID&LeKAME 



:^ 



£k 



ZED PERSONS 



;RA0§: AND COMPONENT OR POSITION 




4. HOME ADDRESS (Number ^ 9ltui or RFD, city or town, zone and StaU) 



URPOSE OF EXAMINATION 

4^/^ J At— 



y^EX [Z^tAcF" 



W 



DATE OF BIRTH 






'f^ 



9, TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



^OATE OF EXAMINATION 



11. ORGANIZATION UNIT 



PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



|2\dl-fmoA^cl, ':^^J>tf\tf^ 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



/^ 



y\/M^ 



16. OTHER INFORMATION 



'STATEM ENT OF EXAM IN EE'S PRESENT HEALTH IN OWN WORDS. (Tollwi by dtiCTiption 0/ past hUtoty, if Complaint exiiti) 



\/fci2-M f]OOT^ 



\ 



>^AMii V Hi<;Tonv I/57has ANY BLOOD RELATION (Parent, brother, mter, other) 
^^AMILY HISTORY ^ J^ OR HUSBAND OR WIFE- ' ^ 


f , REUTION 


AGE 


STATE OF HEALTH | ^ IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


(Check each item) 


REUTIONCS) 


FATHER 






CA.p/?/i^ 


5^ 


K 




HAD TUBERCULOSIS 


f)jLe1V*^ 


MOTHER 






Cfi^^^ce^ 


7^- 




X 


HAD SYPHILIS 




spouse _ 


sV, 


u64h (\<?oC> 








V 


HAD diabetes' 






bl.. 


C^c.0^- " 


— 




K 




HAD CANCER 


motK^ja^ 


BROTHERS 












vT 


HAD KIDNEY TROUBLE 




AND 












V 


HAD HEART TROUBLE 




SISTERS 












X 


HAD STOMACH TROUBLt 
















?< 


HAD RHEUMATISM MrfArtffa; 




CHILDREN 


2jo 


v^yz^ ^ooi? 








X" 


■MA6"ASTHMA. HAY FEVER. 
HIVES 






l« 


/ ,. 








•< 


HAD EPILEPSY {/-^ir*; 






19 


t' 








X 


COMMITTED SUICIDE 
















X 


BEEN INSANE ' 





^V£ YOU EVER HAD OR HAVE YOU NOW (Place checlt at left of eat h item) 



1 YES 


NO 


(Check each item} 


^ES 


NO 


(Check each item) 


YES^NO 


(Check each item) 


YES 


N0| ^ (Check each item) 




)< 


SCARLET FEVER. ERYSIPELAS 




y 


GOITER 




Y. 


TUMOR. GROVnH. CYST. CANCER 




y\ "yiIC"IC**^ItLOCKED KNEE 




K 


DIPHTHERIA 




y 


TUBERCULOSIS 




Y 


RUPTURE ' ~ 




y 


FOOT TROUBLE ^ 




X 


RHEUMATIC FEVER 




^ 


SOAKING SWEATS " " 

(Ni^ht sweats) 




X 


APPENDICITIS 




X 


NEURITIS" " .------ 




/^ 


SWOLLEN OR PAINFUL JOINTS 




X 


ASTHMA 




y 


PILESOR RECTAL DISEASE 




X 


PARALYSIS (Inc. infantile) 


y 




MUMPS 




/< 


SHORTNESS OF BREATH 




< 


FREQUENT OR PAINFUL URINATION" 




X 


EPILEPSY OR FITS 




X 


WHOOPING COUGH 




K 


PAIN OR PRESSURE IN CHEST 




y 


KIDNEY STONE OR BLOOD IN URINE 




X 


CARrTRAIN. SEA, OR AIR SICKNESS 




X 


FREQUENT OR SEVEREHEAOACHE" 




X 


CHRONIC COUGH 




X 


SUGAR OR ALBUMIN IN URINE 




y 


FREQUENT TROUBLE SLEEPING 




X 


DIZZINESS OR FAINTING SPELLS 




X 


PALPITATION OR POUNDING HEART 




X 


BOILS ~ 




X 


FREQUENT OR TERRIFYING NIGHTMARES 




X 


EYE TROUBLE 




y 


HIGH OR LOW BLOOD PRESSURE" 




X 


VENEREAL DISEASE 




X 


DEPRESSION OR EXCESSIVE WORRY 


X 




EAR,"nOSE OR THROAT TROUBLE 




X 


CRAMPS IN YOUR legs" 




y 


RECENT GAIN OR LOSS OF WEIGHT" 







LOSS OF MEMORY OR AMNESIA 




V 


RUNNING EARS 


^" 


y 


FREQUENT INDIGESTION 




X 


ARTHRITIS OR RHEUMATISM 




X 


BED WETTING 




Y 


CHRONICOR FREQUENT COLDS 




X 


STOMACH. UVER OR INTESTINAL TR0U8U 




X 


BONE. JOINT, OR OTHER DEFORMITY 




X 


NERVOUS TROUBLE OF ANY SORT 




X 


SEVERE TOOTH OR GUM TROUBLE" 




y 


CALL BLADDER TROUBLE OR GALL STONES 




y 


LAMENESS 




> 


ANY DRUG OR NARCOTIC HABIT 




>< 


SINUSITIS 




i 


JAUNDICE 


--1 


y 


LOSS OF ARM, LEG. FINGER. OR TOE 


~"~ 


y 


EXCESSIVE DRINKING HABIT 




;c 


HAY FEVER 




X 


' ANY REACTION TO SERUM. DRUG OR 

MEDICINE 




y 


PAlKfUL OR "TRICK" SHOULDER OR ELBOW 




X 


HOMOSEXU-JL TENDENCIES 


^OlAVE YOU EVER (Check each item) 


22, FEMAUS ONLY; A. HAVE YOU EVER^ B, COMPLHE THE FOLLOWING; 


r 


^ WORN GLASSES 




X 


ATTEMPTED SUICIDE 


^" 




BEENPREGNANT 




AGE AT ONSET OF JVIENSTRUATION 




^ WORN AN ARTIFICIAL EYE 




X 


BEEN A SLEEP WALKER ~ "" 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 


~ 


yC ^ornIhearing ~A1 DS 




>^> 


LIVED WITH ANYONE WHO HAD 
TUeERCUtOStS 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




X I STUTTERED OR STAMMERED 




y 


COUGHED UP BLOOD 


"" 




HAD PAIN FUU MENSTRUATION 




DATE OF LAST PERIOD 




;)fl WORN A BRACE OR BACK SUPPORT 




V 


BLED EXCESSIVELY AFTER INWRY OR 
TOOTH EXTRACTION 


" 




HAD IRREGULAR MENSTRUATION" 


QUANTITY; QwftMAU Qtxctssivt Q scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. 'WHAT IS THE LONGEST PERIOD YOU 
' HELD ANY OF THESE JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (Check one) 

D H16KT KANOCO D LETT HANDCO 

! . 1^^ ; 








y 


/" 


!■ "/\:L* ''h:'1>l^' ' ■ . 


YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BUNK SPACE ON RIGHT ^ ^ 




X 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSmviTYTOCHEMICALS.0UST.SUNUGHT.ETa 






y 


B. INABIUTY TO PERFORM CERTAIN MOTIONS 






\ 


a INABILITY TO ASSUME CERTAIN POSITIONS 






X 


D. OTHER MEDICAL REASONS (//y«s, rfxVe rea»ona) 






X 


28. HAVE YOU EVER WORKED VVITH RADIOACTIVE SUB' 
STANCE? 






X 


29, DID YOU Have difficulty with school studies 

OR TEACHERS! {If yes, give details) 






Y 


30. HAVE YOU EVER BEEN REFUSED EM PLOYM ENT BECAUSE 
OF YOUR HEALTH?. <//yes, state reason and give 
details} 


, 


' 


X 


31, HAVE" YOU EVER BEEN DENIED LIFE INSURANCE? 
iifyes, state reason and give details) 






y 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 






/ 


33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
lUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospitnl or clintc) 






X 


34. HAVE YOU EVER H^D ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes, specify 
when, where, and give detatls) 






X 


35." HAVt YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEAURS. OR OTHER PRACTiriONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 






Y 


36. HAVE YOU TREATED YOUftSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 






y 


37. HAVe YOU EVER BEEN REJECTED FOR MIUTARY 
SERVICE BECAUSE OF PHYSICAL. MENTAU OR OTHER 
REASONS? (// yes, give date and reason for 
rejection) 






/ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MIUTARY 
SERVICE BECAUSE OF PHYSICAU MENTAU OR OTHER 
REASONS? {If yes, give date, reason, and 
type- of discharge: whether honorable, 
other than honorable, for unfiinessor un^ 
suitability) 






y 


39. HAVE YOU EVER DECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR.OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify'what kind, granted by 
whom, and whatamount, when, why) 





I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INF0RMAT10>I SUPPUED BY ME AND THAT IT ISTROE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS. OR CUNICS MENTIONEO.ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
or 5J«&CESSING MY APaiCATION FOR THIS EMPLOYMENT OR SERVICE. / 



^••' Pg^ ~^s.J2^. <ii^ 



?E0 OR PRINTED NAME OF EXAMINER — , - - 

"^f^Vi^ UE:SL.|.e Cox 



40. PHYSICIANS SUMMARY AND EWBORATION OF AU PERTINENT DATA {Phytkhn shall tommtnt en cll p9iUxH QTitwm in UemtOthruSO) 



A^K^ 



u 



li 



mi^.^tiii 



TYPED oa. PRINTED NAME OF PHYSICIAN OR EXAMj 



o 



DATE 



<-^ 



SIGNATI 



■f 



mmtfi or ahachep j 



U.S.GOVERN»*£IJ^NTlNG OFlfe jJ>»-O^^S 



FD-300 (Rev. 10-10-62) 



\^ A ^ tJ 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee ^^ ^ P^^t^ U^j^Lj /£^ 

(Type or print) Last First Middle 

The following portions of the attached. examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46, Is necessary unless facilities for. affording same are not readily available, 

48, Not required' unless, examinee is oven 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not rieadily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants, and Special Agents. Applicants ior the. Special Agent' position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee ^lis EZlis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any- defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments , which might entail. the practical use of firearms? 

IS No IZJ Yes If "yes" please specify defects. i_ 



2. Does examinee haye any defects prohibiting safe operation of motor vehicles? 
IS No □ Yes If "yes" please specify defects. 



.3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20?10P in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? lIZlYes CHI No 
If recommendation is based on a factor other than above standard, indicate basis 



ENCLOSUBB ^ 7- ^^>pjig'g'~/^ 






H f ' » , 



Desirable Weight Ranges for Males 



Height 



Small Frame 



Medium Frame 



Large Frame 



5' 4" 



117 - 125 



123- 135 - 



131-148 



5' 5'/ 



120 - 129« 



126 - 139 



134 - 152 



5' 6" 



124 - 133 



130>, 143 



138 - 157 



5' 7'^ 



128 T 137 



134 - 148 



143 - 162 



5' 8" 



132 - 141 



138 - 152, 



147 - 166 



5' 9' 



136 - 146 



142 - 156 



151-170 



5' 10'; 



140 - 150 



146.- 161 



155 - 175 



5'ir 



144 - 154 



150 - 166 



160 - 180 



148 - 158 



154 r 171 



164 - 185 ,c^ 

; ^t^a^ 






6'1" 



152 - 163 



158 - 176 



169 - 190 



6' 2" 



156 - 167 



163- 181 



174 - 195 4^ o ^ f 



6' .3'' 



160- 171 



168 - 186 



178-200 ^, ''^:;g 

o 
w5 



&4' 



169 - 180 



178 - 196' 



3^ 
188 - 210^ cOP 



npp>- 



6' 5^ 



174 - 185 



182> 202: 



^192-216 



3. Examinee's frame is CU small 



CU medium^' 





r large 

4. Considering above weight table , th^^^gjgamiriee's frame, and other individual^physical characteristics, 
I consider his present weight [3Satisfactory CZlExcessive IZIl Deficient 



5. Under proper medical supervision, examinee should IZjlose 

□ gain 



.pounds 
.pounds 



Remarks: 



,-<*- 



^C^'' - ^ 



CD 




(Signature, of Medical Examiner) 



(Date) 



V*^ 



•"■uniwi 



iimoiioitt 



w 



S. EmpM 



n 



Mfii(^ ta.mr..fflt. -,i^.!!l 



I Fpll period 



UlottNo. 



4. Slip No. 



ft^lS fam4 !tM. 



PAYROLL CHANGE DATA 



eAsiriir 



OVEtTIME 



m^ki 



E 






F.LCA. 



STATE TAX 



GKOtlP 
.llf£ INS. 



HEAITH 
BENEFITS 



NETWf 



7. Fttvicn 



' Aoml 



Uo/lliii 



Vi KtBOIHI 



Mlsolan accept* level Of competence, 



l)»AppiopilaliDiii| 



lU/epoiedb/ 



13. Ai/diled by 






S FtfiodJc-iMf^MnD-feygdjiiiiiMiii U Oilwf-tiip'lifflw. 



Wlkh 



;i*M 



ILlWOPdfllfl 



lS.Diil«l«ttquiva* ° 



IM liiiJii 



lUlduloi/ 



eiKiM'iollowins peilodtji' 
Ftrioolsli 



,FllliAopp(iol(ipO(escovtfiiiglV(OP 



)7,Nw.tfllfl(/ 



^ ^ 



l9.^Fi 



- _^'^,'< 



' rA/llClM.tji.^ 






(Signoiiifaofoilitfwilitiilicflliciil 



Oi 




|NfltKe«lWO?. 



TomltKtslWOP.. 



" "' \" I '' ^^ opP'i(fl^l6 box in co» ol txctis IWOPj 
'*' Ji^^ ^^illiipflMtalwfll«i^ofwfl!tlii8p«fIod. 



V ^■^'-'^*^ -"g^ 



,.,,.,-(i^W'*^Lj^I« IWOP iloliiJ flt endelwois Mod. > ^ 

M lioyClBli, 



1 



STMUDFOSMNClKi 



\0^ 



PAYtOlL CHANGE SLIP-FEItSONNEL COP 




•.^Standara Form 68 



M^^ 



a 



^S 



EPORT OF MEDICAL EXAMINAT 



NAME-FmST NAME— MIDDLE NAME 



4, HOME ADDREsi<M*m6<r, *(««( or ifjFi>, eify or <o«?n, rone andU(af<) 






5^ 



'f^AOE AND COMFCnQIT OR POSITION 




(St<IHJRPOSE OF EXAMINATION 



/'-/§-(:> 2) 



/A 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CiVIUAN 



IV. ORGANIZATION UNIT 



, DATEOF^BIRTH 



9-b-Ob 



I^^UCE or BIRTH 



14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



U U m G 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



UST SIX MONTHS 



CLINICAL EVALUATION 

NOR' I Icheck each item in appropriate col" 
MAL i umn* enter "NE** if not evalu/tted.) 



18. HEAD^ FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



-21.. MOUTH AND THROAT 



«. tAK^^^,t«tKAU ^^,.,^ ^^j^^ ^(^^ 70 and 7i> 



23. DRUMS (Perforation) 



24, 



FVFd-^ftFNFRA! {VuwU Ofuttj/ and rtfrocttpn 
fcYt^--Ot.ntKAL yndtr lUmM S9, ffO and C7) 



25- OPHTHALMOSCOPIC 



26, PUPILS (EqualUif and reaction) 



27, 



OCULAR MOTILITY];iX-';^l>>^^/-^ ^^"- 



28. LUNGS AND CHEST (Inelude breasts) 



29. HEART (ThruitfSUe, rhi/thm, sounds) 



30, VASCULAR SYSTEM (Varicosities, etc) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS ANDRECTUM '^IZZe^lfUSS^dl 



33. ENDOCRINE SYSTEM 



34. G*U SYSTEM 



35. 



"UPPER EXTREMITIES ^^"^^l^' '^'•^' *^ 



36. FEET 



37. 



lOWEREXTftEMlTIESgfga,{7J>^,^^^,^ 



38. SPINE, OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (UquiiibriMm te*t$ undrr ittm 7t) 



42. PSYCHiMf{\C(Spteifvanvper«onaXitvdnuitton^ 



43. PELVIC (Females only) (Check how done), 

D VAGINAL D RECTAL 



ABNOR- 
MAL 



\7 



^ 



NOTES, (Describe every abnormality in detail. Enter pertinent item number^ before each 
comment. Continue in item 73 and use additional sheets if necessary,) 



( ^CLOSURE 



o;^ 






REC-135 



^!::MZdfi::i/^Zi 



Searched -™ : Numlboted "1,Z^^ 

10 JAN 2 m4^f 



(Continue in item 73) 



44. DENTAL (Place appropriate symbols abate or bdovo number af upper and lower Jteeth, respectively.) 

o-^Pestorable teeth 
t^NonrestoraUe teeth 



X^ Missina teeth 
XXX^Replaced by dentures 



(6XS) ^Fixed bridgi, brackets to 
include abutments 



R X 
t 1 


Z 


3 


4 


5 


6 


7 


8 


9 fio) 11 


12 


13 


14 


^^,L 
15 xf6> E 


S 32 

T 


31 


30 


29 


28 


27 


26 


25 


"24 23 22 


21 


20 


19 


,8 )^F 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




Z.^ 



|:Sag^w...6«i^ 



I 



I. MICROSOOPIC >U k 



UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN 




^JSJ^"^"^ 



APto^ 



46. CHEST X.RAY (Place, date, film number and result) 
50. OTHER TE^S 




49. BLOOD TYP£ AND RH 
FACTOR 



f^ 



vj^ ; 



i\ / r^ MEASUREMENTS AND OTHER FINDINGS 



51. «E!P9T ^ // 52. WEIGHT , \, 53. COLOR HAIR 54. COLOR EYES 5! 

^^ ^ \]iA i4pV?/>^,/ I /3^^j.y^ 

57. BLOOD AeSSURE Uf m g< A^a\f ?wb / \^ ^- 

a] Isys. y^^l B. ^'l^ sYS. I c.; [sfey p a.sitt;jjg 

SITTING ^..^^L,%, RECUM- — " — TT" STANDING, rXi: ^ * >s >rr 

|dIAS. y^^ BENT |D'*5- | T' :(J min.)/!|lojLAs;,f^ I y J? 



55. BUILD: 
O SLENDER 



D MEDIUM D HEAVY D OBESE 



56. TEMPERATURE 



V i A i rV *^\^ KH^ ^^ *"':' {^'^^^ 



r ) < ^ > 



DISTANT Vision 



RIGHT 20/ ^g^ 



CORR. TO 20/ 



CORR. TO 20/ 



60. 



B. AFTER EXERCISE 



REFRACTION 



BY 



OX 



BY 



OX 



c. rMiN. after' 



D. RECUMBENT 



E.* AFTER STANDING 
3 MIN. 



S 



. »^^j:^7^^rv's'on 



CORR. TO 



CORR. TO 



BY 



62. HETEROPHORIA (Sp«i/y rf£l(an«) 
ES* EX* 



R. H. 



UH, 



PRISM DIV. 



SM>»N 



PRISM CONV. 
CT 



PC 



PD 



63. ACCOMMODATION 


64, COLOR VISION (Tetf utti an<f ntvXi) 


^^ 


/ 


65. DEPTH PERCEPTION 


UNCORRECTED 


RIGHT ^ LEFT 


^on /^V^ y^^ 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (TaJ UK<f and «(or<) 


6$4 RED UNSTEST 


69. INTRAOCUUR TENSION 


70. HEARING 


71. AUDIOMCTER [ 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
j[7V*(# u«<i and Mor<) 


RIGHT WV /^<>l\% SV /J/15 




250 


soo 
sit 


1000 

ion 


t0\8 


£$$$ 


4000 


«000 


,8000 
1 ***« 


LEFTWV /^TlS SV /'^% 


RIGHT 




* 


















LEFT 


















i 





73. NOTES (a>n«nu«d) AND SIGNIFICANT OR INTERVAL HISTORY 



f.i'T.rv.^^, ,,. 



((/« additional $ht<t$ if nwwiary) 




74 SUMMARY OF DEFECTS AND DUGWOSES (List diagnotet wUh Um nufttht) 



^21 



^ sf ^ TKjlL ivM^i'^cu -^ 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED iSpfCify) 



^lU. 



76. 



A. PHYSICAL PRORLE 



H 



77..DCAMINI 
A. ffi IS QU. 



AMINEE (Check) 



QUALIFIED FOR 



IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



"* % 





79. TYPED OR PRINTED NAME OF PHYSICIAN 



-%*^ 



«0. TYPED OR PftINT£?><AME OF PHYSICIAN 



SIGN. 



C 77)0)^5 r\^H^ 



iU TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate lOhich) 



SIGNATURE 



V 



TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



S'£J|U^URE 



S'jyT 



^ ^ ^^umberofXt. *^/ 
% Ltacheoshects- 



U. S. GOVMNMtNT r;»iWTINO Ofnci";" l»57 0-4«2f» 



)^m-* 3 









miENT'SlASTllllMWKtJTp&fHIOlH.E' 



a 









■'/ 



UMtfoa iif ftxMd tfflpriniinff, i/ w$\ 



AGE 



SEX 



M 






i*' 



\ i 



BEDSIDE 
ORSmTCIICR 



□ BEDSIDE, WHEELCHAIR, n BED n 
ORSmTCIIER UmiDirUAMBl 



EXAMINATION REQUESTED 



REQUESTED BY 



rERTItlENT*CLINICAL'HinORY,'OKIIAT10NS>FHY$ICAl<riNDINGS. AND PROVISIONAL DIAGNOSIS 



i 



DATEOF'REQUEST 



W'Ul 



FILM NO, 



RADIOGRAPHIC REPORT 

IIPED 20 m 



■ l\()Us 



DATE Of REPORT 



M4 



1 OF IHE CHEST is noniBl at this to. kldeBtaUy noted is a calcified 
primry,c(glfix.ln the left loser lobe, mm 






Slo tUl M p^l^Si 



SIGNATURE; (Sptc^v looHm o/iattfatory if Ml pari «/ retudt'nj/atiltty) 






. ^ NAME OF HOSPITAL OR OTHER MEDICAL FAClUn 



' Stasdud Fom S13A (Rev. Auq, 1954) 
Promulgalod by Bureau oi the Budge! 
Qtcular A-32 (Her.) 

KlfOKi 

SI9.20S 






; ...< 



it U. a. GOVtRNMtNT niNTIKS OFPICEl IttI — UI49« 



c 



NTIENT'S LAST NAME-FIRST. NAME-HIOOlC NAME 

COX, PAUL LESLIE 

jm 9 9^ n^ 



REGISTER NO, 



FBI STiFFflUte 



WARDKO. 



{Ckckm) 



□ BEDSIDE, WHEELCHAIR,; nSEO n 
OR STRHCHER U PATIENT U AMBUUTORY 



EXAMINATION REQUESTED 



REQUESTED BY 



PERTINENT CUNICAL HISTORY. OPERATIONS, PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 



s ■ * / 



^^TTerREOUBT 



NN!C' report dsbed 11-18-63 rwealed;that the examination of the chest* was hontial st 
that time, Hovever) it vas noted that a; calcific primary complex was noted in the left lower 
lobe * Accordingly, .he/makes his appearance for the above 'requested 'films. 



; » ftvv<muAiiKij, .ire, wonoa lui 



iDATEOFRErORT 



9 DEC 63 



RADIOCIiAPHIC REPORT 

IIPEDllDEC. ■ , . 

PA iHD LATERAL PEOJEOTIONS' OP III CHEST show a •small calcified granuloma in, the left 
lower lung' field, with some associated hilar calcification on the left. The lung 
fields are free of active infiltration. The heart' and mediastinal shadows are normal. 
IMPRESSIONj' There is no X-ray evidence of active heart or lung disease. l«JC:vm 



..s"--- 



w 



rm^mi^uCT I^ UmlUSl. 



l4}i 



l l m l fciH i MM ' feilir - 



SIGNATURE; {^p«i'/if lowb'on dj lahmlm if Mi part of refuelling fmliiy) 



■f^. 



.SSlttU.fciylai'l 



rV 



NAME OF HOSriTAI. OR OTHER MEDICAL FACILITY 



m 



.Es mm 



standard Form S19A (Hov. Aug, 19S4) 

Promulgated by Bureau of the Budget 

Circular A*32jRov,) 

WOIOGMPHIC iim\ 



519-205 



K. 



-^--^ 



standard Form 89 

' PROMULOATED BY 

Bureau or the Budget 
CiRCUtAR A-24 



/ 

>F MEE 



O REPORT OFMEDICAL HISTORvO 

THIS IKFORMXTION IS FOR OFFICIAL USE OHLY AND Will' NOT BeTcIEASEO TO UNAUTHORIZED PERSONS 



© 




1, iJlSTWAME-nRST NAME— MIDDLE NAME 



co>c^pA^L- ua:>ki^ 



^i>GRADE'AND COMPONENT OR POSITION 



f6,^ATE OF EXAMINATION 



4, HOME ADDRESS (I^umskr, tttut or RFD\ <Uyw town, zone and StaU) 



(i^EX 



{|7JURP0S£ OF EXAMINATION 



g^ 



"^ 



lCE 



tJ 



9. TOTAL YRS. GOVT. SERVICE 
MIUTARY I CIVIUAN 



1 



^1/^ateVf^irth ](p3/>ucE of birth 



10. DEPARTMENT. AGENCY.OR SERVICE 



II, ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACIUTY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



Misstatement of examinee's present health in own words." (FoUow hv description of past history, if complaint ezists) 



jrSr)AMILY HISTORY 


fig.VS ANY BLOOD RELATION (Parent, brother, sister, other) 

^^->bR HUSBAND OR WIFE' . _ _ 


REUTION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF death 


age at 
death 


' YES 


NO 


(Check each item) 


RELATION(S) 


FATHER 


' 




€>kO AX^ 


^^ 


^ 




HAD TUBERCULOSIS 


Bfto-ru^-o- 


MOTHER 






CtKi^ct^a^ 


-7-2. 




^ 


HAD SYPHILIS 




SPOUSE 


s^ 


^0(^^ ^C0T> 








^ 


HAD DIABCTES 






(oX 


6ooD 






V^ 




^HAD CANCER 


rn<>-fK6*a^ 


BROTHERS 








" 




V 


HAD KIDNEY TROUBLE 




AND 












^ 


HAD HEART TROUBLE 




SISTERS 






" 






y 


HAD STOMACH TROUBLE 












» 




^ 


HAD RHEUMATISM (ArthrUts) 


_^ 


CHILDREN 


2A 


C>dC£rll^-f 








•' 


HA& "ASTHMA," l^AY' FEVER;- 
HIVES 






u 


n 








1^ 


^HAD EPILEPSY (Fits) 






\^ 


♦♦ 








w^ 


COMMITTED SUICIDE 
















y 


BEEN mSANE 








f\t> unVrrv/Mi »j/>u/ /Z>7/t«« >l^»li 


Mt t^rt ^t *f,M%i Um^ \ 










i 



YES no] {Check each item) 



YES NO 



71 



{Check each item) 



its NO 



{Check each /rem) 



YES NO 



y/ ' TUMOR. GROWTH. CYST, CANCER 



{Check each item.) 



SCARLET FEVER. ERYSIPELAS 



7^ 



GOITER 



71 



KT'TRICK" or LOCKED KNEE 



P' 



DIPHTHERIA 



TUBERCULOSIS 



7t 



RUPTURE 



FDO: 



T TROUBLE 



7 



7' 



RHEUMATIC FEVER 



7 



SOAKING SWEATS 

stoeats) 



(Night i 



APPENDICITIS 



/-S 



•^ NpUl 
•^ PAR) 



NEURITIS 



SWOLLEN OR PAINFUL JOINTS 



7 



ASTHMA 



PILES OR RECTAL DISEASE 



PARALYSIS {Inc, infantile) 



MUMPS 



7 



SHORTNESS OF BREATH 



^ FREQUENT OR PAINFUL URINATION 



-^ 



EPILEPSY OR FITS 



*^ WHOOPING COUGH 



»/ PAIN OR PRESSURE IN CHEST 



KIDNEY STONE OR BLOOD IN URINE 



^ 



CAR. TRAIN. SEA, OR AIR SICKNESS 



^ FREQUENT TROUBLE SLEEPING 



• FREQUENT OR SEVERE HEADACHE 



7 



?^ 



CHRONIC COUGH 



^ |U< 
</ Ml 

V VFI 



SUGAR OR ALBUMIN IN URINE 



71 



f^ 



DIZZINESS OR FAINTING SPELLS 



ii 



PALPITATION OR POUNDING HEART 



•^ Dl 



FREQUENT OR TERRIFYING NIGHTliARES 



7' 



EYE TROUBLE 



.HIGH OR LOW BLOOD PRESSURE 



j^ENEREAL DISEASE 



DEPRESSION OR EXCESSIVE WORRY 



• 



EAR. NOSE OR THROAT TROUBlX 



r STO 



CRAMPS IN YOUR LEGS 



^RECENT 



GAIN OR LOSS OF WEIGHT 



LOSS OE MEMORY OR AMNESIA 



• ^EO 



V^ RUNNING EARS 



7* 



EQUENT INDIGESTION 



^ 



ARTHRITIS OR RHEUMATISM 



WETTING 



• Si 



IHRONICOR FREQUENT COLDS 



STOMACH. UVER OR INTESTINAL TROUBLE 



^t 



BONE. JOINT. OR OTHER DEFORMITY 



NERVOUS TROUBLE OF ANY SORT 



SEVERE TOOTH OR GUM TROUBLE 



"^^ 



y" ANY 

» Mrni 



U. BUDDER TROUBLE OR GALL STONES 



f< LO: 



MENESS 



^ ANY DRUG OR NARCOTIC HABIT 



H 



V^^INUSIT 



LOSS OF ARM. LEG. FINGER. OR TOE 



^ HO 



CESSIVE DRINKING HABIT 



HAY FEVER 



ANY REACTION TO SERUM. DRUG OR " 
MEDICINE 



7 



PAINOJL OR "TRICK-SHOULDER OR EUBOW 



HOMOSEXUAL TENDENCIES 



>(21*JUvE YOU EVER {Check each item) 



22. FEMALES ONLY; A. HAVE YOU EVER— 



B. COMPLCTE THE FOLLOWING: 




WORN GLASSES 



ATTEMPTED SUICIDE 




BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



WORN AN ARTIFICIAL EYE 



EN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



WORN HEARING AIDS 



LIVED WITH ANYONE WHO HAD 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



UTTERED OR STAMMERED 



UGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF UST PERIOD 



QUANTITY: Q normal QcxctWtve C3s 



WORN A BRACE OR BACK SUPPORT 



rBLED EXCESSIVELY AFTER IliWRY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY Of-THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU {Check one) 

D RJCHT KANDtO Q UTt KANtCD 



iNGEDSUBSr 



10— «228«-l 



1,1-^01:19^-/^9 



y 


^ 


„ 


YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE TUtLY EXPLAINED IN BUNK SPACE ON RIGHT 




y 


27. HAVE YOU BEEN'UNABLE TO HOLD A JOB BECAOsEOFO 
A. SENSITIVITY TO CHEM iCALS. OUST. SUNLIGHT. ETC 


' 




y^ 


B. INABILITY TO PERFORM CERTAIN MOTIONS 






V^ 


C. INABILITY TO ASSUME CERTAIN POSITIONS 






K^ 


D. OTHER MEDICAL REASONS (//yo«, iJiVo reasons) 






y^ 


28, HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 






y 


29, DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//yes, ^iVo detaih) 






v^ 


30. HAVE YOU EVER BEEN REFUSED EM PLOYM ENT BECAUSE 
OF YOUR HEALTH? il/ yes! state reason und £ive 
details) 






y 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
Of yes, state reason and give details) 


* 




y 


32rHAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? <// yes, describe and give 
age at which occurred) 






y 


^33. HAVE YOU EVER BEEN A PATIENT (committed or 

' voluntary) IN A MENTAL HOSPITAL OR SANATOR- 

lUM? (Jiyes, specify when, where, why, and 

name of doctorf and complete address of 

hospital or clinic) 






/ 


34. HA VY YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN.THOSE ALREADY NOTED? (Jlf yes, specify 
when, where, and give detatis) 






y 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS, HEALERS. OR OTHER PRACTIFIONERS 
WITHIN THE PAST 5 YEARS? ilf yes, give com-, 
plete address of doctor, hospital, clinic, 
and details) 






y 


' 36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 






y 


' 37, HAVE YOU EVER BEEN REJECTED FOR MIUTARY 
SERVICE BECAUSE OF PHYSICAL MENTAU OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) 






y 


38, HAVE YOU fVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAU MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 






/ 


39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPUEO FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, spec ify what kin d, gra n ted by 
whom, and what amount, when, why) 





I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, 
I AUTHORUe ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



-Q 




^' 



TYPEXOR PRINTED NAME OF EXAMINEE 



^p\\j\^ ue-skie cox 



SIGNATURE 



i^vJZ, 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA (PAyjtcian shall Comment on all poiiti^ amwtT* in items £0 thru S9) 



/: 



^ TYPED OR PRINTED NAME OF PHYSICIAN OR EXA: 



^ . Yf^ff^' 




rl 



l0r-«228»-l U. S. GOVERNMENT TOfjS^ Omcgjjgi-^ZI 33^ 



FD.^OO (Rov. 10-10-62) 

O 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Ce^Y, . PAaU- /.gi>L,ia 



Name of Examinee _„____ 

(Type or print) ' Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 ^ 17 69 

4 62 72 
9 65 76 

11 67 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71, Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds d 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner shouldjetnswer the following question: 

Examinee 13 is CZlis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

QlJo 



LH Yes If "yes" please specify defects. 






l^' ad i^f?'-/S'9 



^ 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
\Ea No CZI Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must 
test at least 20:/40 in one eye and 20/100 in the other, corrected or uncorrectedL/Should 
examinee wear corrective glasses while operating a motor vehicle? EHYes EJNo 
If recommendation is based on a factor other than above standard, indicate basis 





Desirable Weight 


Ranges for Males 




Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 . 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132- 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


.146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160^-- m*^ 


6' 


N. 148 - 158 


15.4- 171 


•V 
164 - 185 


,6'1" 


152 - 163 


158 - 176 


169 - 190 ^ 


6' 2" 


156 - 167 


163-181 


1713:^195 , ^ 


6'.3" 


160-171 


168 - 186 


178 - 20b- 4 


6'^" 


169 - 180 


178 - 196 


188^10 h-JTX 


6' 5" 


' 174 - 185 


182 .- 202 


\ 192 -^6 ^ 



3. Examinee's frame is d] small 



mi medium 



UBflaxq 



.<^ 



large 



4. Considering above weight table, th^xaminee^s frame, and other individual physical characteristics, 
I consider his present weight CBSatisfactory CUExcessive CD Deficient 

5. Under proper medical supervision, examinee should CH lose 

dlgain 

Remarks I^HOJIaI^ '. /2.///, 







(Date) 






o 



\* t i. 



Standard Form 88 

Bureau of the Badger 
^ifailarA-32 (Rev.) 



Q 



^^ 



EPORT OF- MEDICAL 'EXAMINATIO 




// /.I. LAST'NAME-FIRST NAME— MIDDLE NAME"" 

4. HOME ADDRESS (Number, ttreet or RFD^ cUv or town, zone i 



. ADDRESS (Number, ttreet or RFJ>, eiiv or town, zone and State) 



7. SEX 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVIUAN 



2; GRADC AND COMPONENT OR POSITION 



srjp. 



5, -.PURPOSE OF EXAMINATION 



Th/t/^^/^L^ 



10, AGENCY 



12. DATE OF BIRTH 



^"U ^9-&. 



n. PLACE OF BIRTH 



nzAjh. 



14^ NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



is; EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



1$, OTHER INFORMATION 



A^^^dC^ 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Xot,oX) 



LAST SIX MONTHS 



£L 



CLINICAL EVALUATION 



NOR- 
MAL 



(Qhtck each item in Appropriate co/- 
umn; enter "NB" if not evaluated.'^ 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20< SINUSES 



21, MOUTH AND THROAT *, 






23?bR0MSXi^r/orfl/lon>^'"' 



?i FVf<t— ^FNFPAt ^'^"•^ «Mi(y and refratt%^>n 



25< OPHTHALMOSCOPIC 



26. PUPILS (EqualUjf and reaction) 



27. 



QCUUR MOTILITY <;^V,f;i:;{j^ff-' ^^*- 



28, LUNGS AND CHEST (Indude breasts) 



29, HEART (Thrust, the, rhythm^ sounds) 



30. VASCULAR SYSTEM {VarkositUs, etc.) 



31. ABDOMEN AND VISCERA (Indade hemh) 



32, 



ANUS AND RECTUM jg^^^;^^^ 



33< ENDOCRINE SYSTEM 



34, G-U SYSTEM 



35. 



UPPER EXTREMITIES iSfSIo** ""** *^ 



36, FEET 



37. 



LOWER EXTREMlT(ESj^^^^2^^^^jj2£^ 



38, SPINE. OTHER MUSCULOSKELETAL 



39. lOENJIFYING BODY MARKS, SCARS, TATTOOS 



40. SKIN, LYMPHATICS 



41. NEUROLOGIC (Bquilit^ium t«*U ututtr it<m 7ti 



42, PSYCHIKTMC (Sptfi/yanvperton/Uxtvdniation) 



43. PELVIC* (Fem«;« only) (Check hovodone\ ' ^ 
= O VAGINAL ,D RECTAL 



ABNOR- 
MAL 



NOTES. (Describe^every abnormality in detail. Enter pertinent item number betorei %ach 
comment. Continue in item 73 and use additionat sheets if necessary^) ^jfi 



essat 



■■1 DEC 31 -V-*' 



^^0 ^^!AJr^,j^2.<....t^<iipjL^UL. T- ^^l^-^r- A^*-w ^<C^p-^rx/^, 



..(JU^l^ 



y 



*^-*^ 







(Continue in item 73) 



44, DENTAL (Place appropriate symbols above or below number nf upper and lower teeth, respectively.) 



o^Restorabie teeth 
l—NonratoraUe teeth 



^JC^Missinf^ teeth 



^ 



XXX^Replaced by dentures 



10 



($XS)^ Fixed bridge, brackets to 
include abtUmei 



REMARKS AND ADDITIONAL DENTAL 
ECTS ANO DISEASES 



H 32' 31 
T 



30 .29 23 27 



26 



25 



12 



13 



14 



24 23 22 21 



20 



UBORATORY FINDINGS 




45. URINALYSISr A. SPECIFIC GRAVITY 



B, ALBUMIN 



j.pm 



C. SUGAR 



±t 



47.\SEROLpGX SSpecifv test used'and result) 



sufr^jw ~A' 



H 



D. MICROSCOPIC 



Ml 



«.-EK^ 



uu%s> 



MjOL^ 



49: BLOOO'TYPE AND RH 
FACTOR 



46, CHEST X-RAY (Place, date, film numtkr and result) 



i^HtAMaJLdu..i:LJ 






MEASUREMENTS^D OTHER. FINDINGS 



3 



OBESC *56. TCMf>£RATURE 



51. HEIGHT 






52. WEIGHT 



53. COLOR HAIR 



'54. j^OLCR EYES 



55. BUILD: 
{Check one) 



SLENDER MEDIUM 



57. 



BLOOD PRESSURE {Arm at heart level) 



58. 



PULSE '^(/Irm at heart Urel) 



A. 

SITTING 



SYS. 



l2iU 



M. 



RECUM- 
BENT 



SYS. 



OIAS. 



C, 

►STANDING 

(S mtn,) 



SYS. 



DIAS. 



A. SITTING 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3MIN. 



59. 



DISTANT VISION 



eo. 



REFRACTION 






NEAR VISION 



RIGHT 20/(^ Q CORR.TOJd/ 



BY 



OX 



S¥ 



CORR. TO 



BY 



LEFT 20/ 



-a^ii 



CORR. TO 20/ 



BY 



OX 



m^ 



CORR. TO 



BY 



62. HETEROPHORIA (Speeifv dUianee) 



ES* 


EX* R,H. 




Jh"- 




PRISM DIV. 


t*. 


PRISM CONV. 
CT 


i 


PC PD 


63: 


ACCOMMODATION 


64. COLOR VISION {TeH uud and Uiult) 




6S. DEPTH PERCEPTION 

^ <,Te9t used and 4C0Te) 


UNCORRECTED 


RIGHT 


LEFT 


CORRECTED * 


66. FIELD OF VISION 


il. NIGHT VlSlbN {Teit used and'scorei 


6$. RED LENS TEST 


69. INTRAOCUUR TENSION 


70. 


HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tests used arid teore) 


RIGHT WV 


^^ /I5 SV /^-S /I5 
X ^ /»5 SV ->^-*> /I5 




250 


500 

fit* 


1000 

tou 


2000 


3000 


4000 


eooo 

61U 


8<>00 
8t9t 


LEFT WV 


RIGHT 






















LEfT 
















* 




^ ^ 



73^ notes' (Cbnlinu«<0 AND SIGNIFICANT OR INTERVAL HISTORY 



( Use addUionat sheets if neeessarv) 



74. SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses toUh item numbers) 



72t-'#>*'«''<'*'«-' «3^fc«*-tf 



75. RECOMMENDATIONS— FURTHER SPECIALIST 



EXAMINATIONS I N[MCATEO"'(§p*ci/vl^ >^w ,» . 



76. 



A. PHYSICAL PROFILE 



• H 



77. EXAJ4INEE {Cheek) 

K [3lS' QUALIFIED FOR 
* B. D IS MOT.QUAUFIED FOR 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LlSt DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



%^Z^ 



eo. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Jndieaie wAfcA) 



SIGNATURE 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



"^ 



NUMBER Ot AT. , 
TA§%StgtT^ 



-Q 



ZSK. 



GOVERNMeNTPRINTII^fflCC: I9<^t<^{2730 #3{ 



fc 



♦».« ' 






standard Form 89 
(Rev, Aug. 1950) 

BVKEAU OF THE BX^OOET 



BUREAU. 

^. Ojl5CUWRA-32 



THIS INFORMATII 



.ST NAM^HFIRST NAMC— MIDDLE NAME 






I51EPORT OF MEDICAL HISTORY 

OR OFFICIAL USE ONLY AND WILL NOT, BE RELEASEOaO UNAUTHOl 



^)GRA©E AND COMPONENTUr POSITtOJJ 



s^ 



aoRp 



IPERSONS 




4. HOME ADDRESS (Number, ilrut or RFX>, city or town, zone and State) 



URPOSEOF EXAMINATION 



t^hiiO^/AU Prt^'iiCAc* 






/fSJj) DATE OF BIRTH 




9, TOTAL YEARS GOVERNMENT SERVICE 



10, AGENCY 



MILITARY 



CIVILIAN 



11. ORGANIZATION UNIT 



LACE OF BIRTH 






4.^ 



14. NAME, RELATlONSf^P.^AND ADDRESS OF NEXT OF KIN 

V. 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



(p 



-^ .y 



\ ^ 



16. OTHER INFORMATION^ 
n 



IJ/STATEMENT OF EXAMINEE'S PRESENT HEALTH iK OWN WORDS. (]Foll<fW by deseription of past hiHoTjf, if complaint exists) 



^8J)faMILY HISTORY 


>^^ ' -- 

f' 19.) HAS ANY BIOOD RELATION (Parent, trotherfSister, other}- 
^-^ OR HUSBAND OR WIFE- 


RELATION 


■ AGE ; 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 

DEATH 


YES 


NO 


iCheck eachiiem) 


RELATION(S) 


FATHER 






okT^ T^^a 


^S, 


X 




HAD TUBERCULOSIS 


a^oTMe/2^ 


MOTHER ~^ 


^ 


^ 


CAij£6^ ^ 


7-^ 




-^ 


HAD SYPHILIS 


- 


SPOUSE ^ 


Sh 


(^C^O '~^' 


_ _ _ . _ ^— . . ^ — _ 






V^ 


'MAD DIABETES 






t^ 


Pai^ 


-■* ' - - ■ 




;c 




HAD CANCER 


IV^orM^'^ 


BROTHERS 




" ' 


%, '"^ " ° ^^ 






^ 


HAD kIdNEY TROUBLE ' 


' 


AND 


"^ 










r' 


HAD HEART TROUBLE " . 




SISTERS 












~^ 


HADSTOMACH TROUBLE 










* 






V^ 


HAD RHEUMATISMY-<''A^^t«; 




CHILDREN 


aTL 


«?i(^Mi<v>,r 








y 


'HAD' asthma:' HAY" FEVER.- 
HIVES 






"^c 


It 








y 


HAD EPIUPSY (Fits) ' 






SLO 


«t 








^»H 


COMMITTED SUICIDE 








^ 








~^ 


BEEN INSANE" 





20) HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES NO 



iCbeck each item) 



YES NO 



iCheck each item) 



YES NO 



(Check each item) 



^^TRICK" OR LOCKED KNEE 



(Check each item) 



^ 'SCARLET FEVER. ERYSIPELAS 



V^ '^GOITER 



TUMOR, GROWTH. CYST. CANCER 



y^ ^RUPTURE 



^ FC 



^ ^DIPHTHERIA 



*^ TUBERCULOSIS 



FOOT TROUBLE 



SOAKINO SWEATS ^ 

(NvjU sweats) 



^ NEURITIS 



^ ^RHEUMATIC FEVER 



*^ 



• APPENDICITIS 



^ ^ PILES OR RECTAL DISEASE 



V SWOLLEK OR PAINFUL JOINTS 



P^ 



ASTHMA 



»/ PARALYSIS (/nc. in/a n(t/0 



^ ^FREQUENT OR PAINFUL XJRINATION 



y EPi 



MUMPS 



y SHORTNESS OF BREATH 



EPILEPSY OR FITS 




23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARSt 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOO (Check one) 

D RKHT tUNOco D urr hanoco 



hsU 



07-^?^-'/ 



D ? 



V^^ 



r, 



YES 



CHECK EACH ITEM YES OR NO, Ev£RY ITEM CHECKED "YES'^ MUST B& FOaV EXPUmEO ij* BLANK ^PACE ON RIGHT 



y 



V" 



27, HAVE YOU BEEN UNABLE TO MOLD A JOB BECAUSE OF; 
A. SENSITIVITY TOpHEMICALS.OUST, SUNLIGHT. ETC 



B. INABIUTYTO PERFORM CERTAIN MOTIONS 



v^ 



a INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER ME0ICALREASONS(//ye4, ^iVoreasona) 



v^ 



28. HAVE YOU EVER WORKED WITK RADIOACTIVE SUB- 
STANCE? 



v^ 



29, DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//ye*, ^ivc detaihy 



v^ 



30. HAVEYOUEVER BEEN REFUSED EMPLOYMENT BECAUSE 
or fOURHZALlHlOf yes, state reason/ind give 
details) 



y 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
ili yes, state reason and give details) 



>/ 



32, HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



y 



.33. HAVE YOU EVER BEEN A PATIENT icommUted or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? ilfyes, specify when, where, why, and 
name of doctor, and complete address of 
hospitnl or clinic) 



y 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? Qf yes, specify 
when, where, and give details) 



y 



35, HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? <// yes, give com-. 
plete address of doctor, hospital, clinic, 
and details) 



y 



3$. HAVE YOU TREATED YOUfiSLLF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



y 



37, HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAU MENTAU OR OTHER 
REASONS? ilf yes, give date and reason for 
rejection) 



y 



38. HAVe YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAU OR OTHER 
REASONS? (// yes, give date, reason, and 
type* of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



y 



39. HAVE VOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSWM OR COMPENSATION FOR EXISTING DISABIL- 
ITYZ (// yes, specify wha t kind, granted by 
whom, (^and what amount, when, why) 












I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPUEO B^ ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CUNICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT 0^ SERVICE. ' * 



siTJNAni 



V^ou^ £ ,Qo^ 



TYPED OR PRINTED NAME OF EXAMINEE 



co)<: 



SroNATURE. 



^4^ 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Physician ^hall Comment on all pOiUUe amwen in items £0 thru S$y 



^2S 






'Un^ 



-^ 




TjCPED'OR ^RWTEO NAME OF PHYSICIAN OR EXAMINE] 



Q 



DATE 



SIGNATURE 



-^;2^XO'^ 



* aS.GOVERNM] 




standard Form 513 
Rev. August 1954 
^ ^ Buread of the Budget 
Circular A— '32 



° 



o 



V^.uTtt^OVSRNMKNT PRINTING OFFICK* lMS-:«7»770 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



TO: 



REASON FOR REQUEST iCompUmts and findings) 



FROM: {Requesting wjxtd, unit, or ncti^ty) 

' .ck 




DATE OF REQUEST 



^ X^ 






tfC—z i^ * x -t-g-t^ /- 






PROVISIONAL DIAGNOSIS ~ 



/^li>V-,^*^ ^/^I^ .^^2^--- 



DOCTOR'S SIGNATURE 



APPROVED 



PLACE OF CONSULTATION 

□ DSDSIDB n ONCAU- 



□ EMEROBNCY 



CONSULTATION REPORT. 










.-U-^^^^^^^ '^ 



IDENTIFICATION NO. 



PAtTeNT'S IDENTlMCAJIJfN (For Orpod or wrrtten oAtrioa"53h^; Name—last^ Rrst, 
xniddle; grade; date; hospital or medical facility) 



ORGANIZATION 



REGISTER NO. 



WARD NO. 



CONSULTATION SHEET 

Standard Form 513 

513—104—02 



cox PU 5-38-06 

O-C-i.6 xBI 



10-27-64 



4,--/'^- 5 7'/ 



-/^^ 



^PAr^T'S LAST NAME - FIRST NAj/"^" 



MIDDLE NAME 



COX PL 
9-6-06 



5-38-06 

FBI 



10-27-64 

(Ahoy »pac» for mecftanlcal Itaptiniln^ it c«ed) 



^ 



/? 



REGISTfir^ 



y/3^ 



^IL^^iu^ 



(Check ono) 

OR STReVcHER 'LJpATIEHT LlAMBUlATORy 



PCAMlNATtOM REQUESTED 
REQUESTED BY 



/u%^<y^rsu 



^=^*'^ 



DATE OF REQUeST 



J2^ J^ 



PEnTINQIT CUHICAL HISTORY, OPERATIONS, PHYSICAL FIN0ING3, ANO PROVISIONAL DIAGNOSIS 



A^< 



FILM NO. 



t 



dny£)^-(C>C^ |DATCOPREPORT 28 0CT&f 



RA D lOCRAPHIC REPORT ^ . /^ 

TYPED 29 CXJE 

FIVE -FILM STUDY CP THE CERVICAL SPIHE shows no osseous or Joint abnomalitjr. 

A? AHD LATERAL PR0J?CTI01B OF THE PORSAL SPINE ARE RADIOGRAPHICALLT NORMAL^ MJC:vm 



Oepa^ 






jfiSitrW 



SrcWATURE; fgpociiy JocattOrt of jabotaiorr U not part of roquomtinA JociUtr) 



1 



NAME OF HOSPITAL OR OTHER MEOICAU FACILITY 



M. J. CERNY ^ 
L'CDR MC USfl 



SUndard Form 519-A {Rer* Auff* 1954}^ 
Promxileated by Bureau of the Budget 
Circular A— 32 fRev«) 

RADIOGRAPHIC REPORT 

^V^205 



PATIENT'S LAST NAME - FIRST NAME - MIDDLE NAME 



^?d^^ — 



cox PL 
9-6-06 



5-38-06 
FBI 



J 0-27-64 

(Abovo apmco tor mocJtantent IwpHntln^ itvwoiS) 



AG5 SEX 

sr/i 



REGISTER NO. 



3^i0 ^v^t 



(Chock ono) 




{. 



CilM ^\ 



□BEOSIOE.WHEELCHAIR.nBED l—l 

ORSTREYCHER LI PATIENT LI AMBULATORY 



EXAMINATION REQUESTED 



REQUESTED BY 






PERTINENT CUNICAL HISTORY* OPERATIONS, PHYSICAL FINDINGS^ AND PROVISIONAL DIAGNOSIS 



DATE OF REQUEST 



^^^^^^^^ 



FTLMTNor 



PORT 



^(yyj 'i ' ->= <f /- 



OATE OF REPORT 



28 OCT 611. 



PPPE5 GI SERIES: Noannal upper GI series* An incidental finding is a small diverticulian 
arisiig from the superior portion of the Uth part of the duodenma. XSSSSSk MJC:vm 



Oepartmenl of Radioiogj 
U. S. Naval Hospital 
national Naval Medical Cenlar 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 



r^ ITj^Tr^^ 



V>/^ 



SICNATUREtfgpeci^ location ot laboraJorr if not part of requomttng tactlity) 

SUndard Form S19*A (Rev. Aug. 1954)— 
Promulgated by Bureau of the Budget 
- jH.J. ttWW. C*"^«f A-32 (Revo 



,7- 



RADIOGRAPHIC REPORT 

. 5t9-20S 



/ 



/l^ 



FD.300 (Rev. 10-10-62)^ 



^^^0 " 



Attachment to Standard Form' ,88, Report of Medical Examination 
For Information. and Guidance:pf Medical Examiner 

Name.of Examinee :^C>y SP/fC/C L^Sl^m 

(Type or print) ' ^ ^ "^ Last ^ ' ^ First M^i^h 

The following portions of ;the attached examinatlpn/report form need not be completed: 

^2 ' ' 14; ' 68 

3 . i?^. 69 . 

4. 62 " 72 

9 . ' ^ 65 ~ : ~ ^ 76 ' 

11 67 

46. Is* necessary unless facilities for affording samecre not* readily available. 

48. ^Notieqiired unless^ examinee is over, 35 years of age qr;examihation indicates such is 
desirable. 

49. ts necessary unless fitcilities-for affording soma are- not^ readily available. 

71. Audiometer, examinations should be afforded whenever possible ior all Special AgehJ^ 
applicants and Special Agents.^ Applicants for the Special A^ent^position will nptbe 
accepted ii^'the hearing loss exceeds a. 15 decibel average in either ear in the conver- 
sational speech range (500, 1000; 2000^ cycje^^^ , ^ „ „ . 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The mediccd examiner should answer the following question: ^^ . 

- Examinee LlJis LJ is not qualified for strenuous physical exertion. 



To ITe^Ahsw^ered in the Case of^AII Male Employees and Male Applicants: 

1., Does examinee have any defects restricting or prohibiting his participation in, defensive 
tacticSj^d dangerous assignments- which might entail the practical use of firearms? 




No CO Yes If "yes" please vsjpecify defects. 



2." Does exfnninee have, any>defects prohibiting»safe operation of motor vehicles? 
lo CZl Yes , Ilf "yes" please specify defects; „— ^ , ;_ 




3. For safe driving'^br motor vehicles, Civil Service Commission requires distant vision must 
,te,st dlleast 20i/40' intone? (eye.,and* 20/100 in the* other, cpfrected'or uncorrect ed. ^ ^ould 
examinee wear corrective glassj^^ while operating a motor vehicle?* LZlYes LidNo 
If recommendation is based onia factor ^ther' than aBove standard; indicate basis - 

♦ 



■{:^f^-d-^7'<^h'''/.^W 



M. 






4, Examinee's frame is HZJ small 



dl medium 



CQlarg^ 



arge 





Desiroble^J^^lJ 


\ Ranges for Males 






Height 


Small Frame 


Medium Frame 


'-"ge Pramo ' 


5' 4" 


117-125 


123 - 135 


131 - 148 




5' 5" 


120 - 129 


126 ^ 1,39 


134 - 152 




5' 6*' 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 . 148 


143 - 162 




5' 8" . 


132-^141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146-J61 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


- 148 - 158 


154 - 171 


164 -:W 


» 


6'1" 


152 - 163 


158 - 176 


169 - laa 


o 
o 


6' 2" 


156 - 167 


163- 181 


174 - 1^ 


CD?; 


6' 3" 


160 - 171 


168 r 186 


o 
178 - 2^ 




6' 4" 


169 - 180 


178 - 196 


188 . 2tfh 




6' 5" ■ 


174 ^ 185 


182 - 202 


192 - 2r& 





5. Considering above weight table, the^xaminee's frame, and other individual physical characteristics, 
I consider his present weight Q^tisfactory □Excessive □ Deficient 



6. Under proper medical supervision, examinee should CIZl lose 

□ gain 

Remarks: , lJ ' 



. pounds 
.pounds 



o 



-fC^Z^^ 



(Signature of Medical Examiner) 



(Date) 



o 



V;a^U*. ^ 



Q 







A^i\ 'S^f i$00' 







]^iis?"Mr* ^^^ 



imiiMU 



" m 
O 

en I 

3D 

O 

o 









-on 




Toison 7-- 
Belmont ■ 

^^ohr - ^ 

DeLoach ^ 
Casper -^ 
Callahan .- 
Conract .» 

relt^ -- 

Gale_-. 

Bo sen ^-^ 

Sullivan 

Tavel 

Trotter 

Tele, 

Holmes 

Gandy 
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NAME! LAST, FIRST, MIDDLE 



COX mi L 



SOCIAL SECURITY NUMBER 



3>M6- 



m\ 



NOTIFICATION OF BASIC CHANGE 



CODE -NATURE OF ACTION. 

892 - QUALITY INCREASE 
893- WITHIN GRADEdNCREASE 
894 -PAY ADJUSTMENT 



GRADE 



OR LEVEL 



uS-15 



STEP OR RATE 



STU' S 



OLD SALARY 



896- ADMIN, PAtkREASE 
897 -ADMIN. PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 



EFFECTIVE DATE 



1/17/6!) 



$ie,i?o.oo 



OATEOFLASTEQUIV.INCR. 



1/20/63 



HEVSAUIt 



sie.fw.oo 











DATA ON UNPAID ABSENCE 







PERIOD(S| 



TOTAL EXCESS 



IN PAY STATUS AI END OF WAITING PERIOD 



YlS 




ft 

X 

m 

i1 



r 
p 



EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 



r 

) EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 

e 







REMARKS: 
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JOHM EDGAR WOVES 
DIRECTUR 
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FD-18S (Rov^ 8-16-63) V^_^^ * ^ ^^^ 



FEDERAL BUREAU' OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: PATTL LtLCQX 



Jem 



Where Assigned: TX)WFSTTC TTTTRrj.TGEWCR SUBVERSIVE. COIiTOOL SECTIOM 

(Division} (Section, Unit) 
Official Position Title and Grade: SPFyiTAT. AGENT - GS-15 ^^. — rr 

Rating Period: from ApHl Ij lQfi& to . Herch 31 j 1ft $5 



ADJECTIVE RATING: OUTSTANDING _.^ ^Lte'' 

Outstanding, Excellent, Satisfactory, Uris at is factory' 



Rated by: V^^^?(^<^>:^;;;^/p^^^;^v S <^ Soctlon j Chief -. J^ll^—^ 

^^ "■ ■ ' ' -^ i:\t\e Date 




Reviewed by: III AA A^^wX-^'^^^A^^^^^s^rtnl: mrf^o.t.f^v - 

Assistant to 
Rating Approved by.:j '^^'^ '^>'-^-'-^i*>^ -^ the Director 4-8-65 



Signature Title Date 



TYPE OF REPORT 

Q[ Official 03 Administrative 

g] Annual- □ 60-Day 

^ O 96-Day 

□ Transfer 

( I Separation from Service 
. rigjytA^ — a^peoial. 






8 . MAYS 1365 ^^^^ 



— 3^/i^^^ 



FD-I85a (Rov. 11-27-64), 



O 



. PERFORMANCE RATING GUIDE 
FOR myESTIGATlVE PERSONNEL 

(For use as attachment to Performance Rating Form t^o. FDrl85) 



Name of Employee PABL L» COK 



.Title SPBCTAT. Acmr 



Roting Rcriod; from A/_l/64 



-to 



3/31/65 



RATING GUIDE AND CHECK-LIST 



*Nofe: 



Only those Uems having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be 
compared. ' ^ 

. RATBITEMS AS FOLLOWS; 

_± — Outstanding (exceeding excellent and deserving of special commenilation), 

^E. , ■ Excellent. 
_i^ — Sati sfactory .(good or very good) ,^ - '" , 

.■II ^~ ,. Unsatisfactory* - ^^ , ^ 

■ -9 ^ * No, opportunity t6 appraise performance duririi^ rating period. 

Guide for determining adjective rating; 

1. ''Outstanding** adjective rating requires;(A) that all elements be 4- and (B> thai eacli and everv rated element be factually justified iy 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. ' 

2. **ExceUent,r *!Satisfactory** or "Unsatisfactory** adjective ratings will depend upon the composite result of evaluating all^rated elements 
rather than following any mechanical formulas; however^ for an employee to be rated ** Excellent** he must not be rated unsatisfactory on 

' any'perfprmance evaluation* factors on, the rating guide and check-list' and must be rated-S^Excellenfor "Outstanding** on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective raling is reasonable an the light of elements fated. ' 
A. Any ^elerpen^ rated' "Unsatisfactory** must be supported 'by naaative comments. ^ ^ . 

^ B, An official rating of **Unsati8factory7 must be supported inrwriting stating (1) wherein the^performahce is unsatisfactory, (2) the facts 
of the <90-day) prior warning, and (3) the efforts made after.the warning to'^help the employee bring.his performance up po a satisfactory 
level and must; be attached to FD-185a.- „ ^\~ . ,^ ~^. 




Personal ^appearancp. 

Personality and effectiveness of his personal contacts.. 
Attitude (including dependability, cooperativeness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share workioadll. 

Physical fitness (including health, energy, stamina)., - 
Resourcefulness and ingenuity, 
Forcefulness and aggressiveness^as required.. 
Judgment, including common sense,; ability to arrive at„ 
proper conclusions ^ability to define objectives. 
Initiative ' and the taking of appropriate action on own ^ 
responsibility, 

planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 
Industry, jhcluding energetic, cbnsistent'application to 
duties. 

Productivity,* including amount of acceptable ^work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to 'deadlines 
unless failure to meet is attributable to causes beyond 
employee's control,, 

■Knowledge of duties, instructions, rules and regulations, 
including xeadiness'of comprehension and "know how* 
of application. " . / 

Investigative, ability and results: 
r**^ I , (a) Internal security cases 
.. 5h ' '^^^ ' Criminaror general, investigative cases 

^ (c) Fugitive cases 
■ tf> - (A'i Applicant cases 
_2__:(e) Accounting cases 
(15) Physical* surveillance ability. 



-:*: 



(16) 
d7> 

(1$). 



(13) 
(14) 



Firearms-ability. 

Development' of informants- and sources of 
information. " \ •-.-.- ^ 

Reporting abiliiy: „ _ 

-_S-i , (a) Investigative reports 

. ^i" I ■ L (b) Summary reports ^ 
--*Tr,,,. (c) Memos, letters, wires ^ 

(Consider;dtl.conciseiiess;dfcL-clarity; 
-^.organization; ;ifc::.thoroughness; db.^ 
TT- accuracy ;Tn. adequacy and pertinency 
of leads; rf£.administrative detail.) 
Performance as a witness.^ 
"Executive ■ ability; 

.J : (a)" Leadership^ 

, "j^"' (b) Ability to handle personnel 
■ ■r (c) Planning 
+ (d) Making decisions 
*^ (e) Assignment of work 
"^ ■'(f)^^Training^subordinate^ - 

-^: *<g) Devising procedures' 

"■f" <h) Emotional stability , 

-■■rfr. ^(i) Promoting high-morale. 

^^ . 'f- ,()) Getting results 

^■^ ,, (21) Ability on raids and dangerous assignments: 
^Q^ As leader 
..(b) As participant 



. (19) 
, (20) 



(22) 



Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pfessiire. 
r'(24) Mjscellaneous, Specify and rate: 
L Dictation ability 



(23) 



pecif^/ general nature of assignment during most*^of raling period*(such as security, criminal, ^aVplicant-lsquad, or as Resident Ageni,-^. ^ 

uperyisor, instructor, etc.): ^ Kuafcer \ Ori G. >jton of Subvorslve XoQ ^ security 

m a tter s 



B. Specify employee„*s. inost noteworthy special talents ^(such^ as 'investigator, desk man^ research, insiructor, speaker): j _ 

.. ^ ^ .' '.'desk man /- ^ *^^ ^'U~ .\^'\ \^ .K " - " • -^^ . ^ 

C, (1) Is employee available for general assignment wherever neeSs of service require? -S^g.(If answer Js not^yes,** explain in narrative 

comments. ^ . "^^'^ , \ \ • ."'"^ \ ^ . Vi^« * < ' ' ' \ 

(2)^ Is employee*available for. special assignment wherever needs of service requi^e?'^. Xga(If*answer is, not **yes,** explain in narrative 

comments.) ' '^ . \, . _ ^ ^. .f~ *^ ^ 

D. 1. Has employee had an abnormal sicktleave. record during rating period?; JSO — 2. ^Has employee used more sick. leave (including annual 
leave or LWOP for illness)' Jduring rating period Jthan the .amount of sick-leave earned during, suclvperiod^,l-»^[!0^(lf answer to ejther 
question is ^**ye 8,** explain in narrative comments.) " ' ' ^ V'l ' ' V ' 

E, Is employee qualified Co operate a motor vehicle Jncidental tohis official duties?"^ (vl Yes ^Q No 

If answer is. "yes," personnel filelmust reflect the following: (a) Has valid-State orTocal operator's. license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe -driying record OK or has passed Bureau ro'ad'test. ' ^' 



ADJECTIVE RATING: 09TgT A W DIHG 



Putstanding, Excellent; Satisfactory, ^Unsatisfactory 



.EMPLOYEE'S INITIALS. 



1 " . ,v.> 



Q O 



SA PADL L« COX 
Grade GS-15 



(1) Personal Appearance ? Mr* Cox makes an outstanding personal 
appearance » he Is neat and properly groomed at all times • His 
businesslike xsanner and self assurance inspires confidence « 

^2) Personality; Ifc, Cox has an outstanding personality. He is 
exceptionally effective in his contacts with others and has the 
ability to create a most favorable impression. 

(3) Attitude : Hr. Cox is a most dependable » conscientioiis and 
sincere Bureaix Agent. He approaches his work with enthusiasm and 
stimulates others to strive for higher standards of performance. 
His attitude toward the work of the Btureau is outstanding. 

(4) Physical Fitness ; Mr* Cox has on a continuing basis demonstrated 
that he has the energy and stamina to handle any problem with which 
he is confronted and has the ability to work long hours over extended 
periods of time without loss of efficiency^ His superior physical 
condition is such as to enable him to handle any type of assignment 
and to participate in raids and dangeroxis assignments. 

(5) Resoinrcefulness and Ingenuity ; Mr. Cox handles a heavy work load 
with creativeness and sexise of self reliance. Mr. Cox consistently 
demonstrates his outstanding resourcefulness and ingenuity through 

his Incisive and penetrative analyses of sensitive issues and problems • 

(,6).Q Forcefulness and Aggressiveness i Mr» Cox displays exceptional 
a<toinistrative and executive qualities through his forceful and 
aggressive ability in directing the work of others. He exercises 
a higji de^ee of l^enaciousness and produces outstanding results. 

(7) Judgment ; Mr. Cox has a keen mind and has the tsnusual ability to 
define his objectives and arrive quickly at a soUnd ^d logical ^^ 
conclusion. He has the ability to skillfully plan and coordinate the 
talents o£ others and has utilized this ability in increasing the 
efficiency of the operations under his supervision. His common sense 
and long experience in the handling of his dutiess have made it possible 
to produce outstanding results. His judgment has been' consistently 
exceptional. 



^v 



Q O 



SA PADL L» COX 
Grade GS-15 

(8) Initiative: Mr. Cox displays outstanding initiative in arriving 
at decisions and a course of action in regard to his assignments. 

He has the ability to thoroughly and quickly analyze problems and 
take appropriate action with efficiency. 

(9) Planninfir Abilityt Mr. Cox has the outstanding ability to 
anticipate devQlopment:s and to plan his ^-ork well* He is able to 
handle an tonusual volume of assignments due to his ability to 
effectively organize his work. 

(10) Accuracvr Mr* Cox is a most capable administrator as well as 

an experienced investigator. He is meticulously accurate. Regardless 
of the volume of work to be done he does not lose sight of the need 
for utmost accuracy* 

^}P Industry;:- Mr* Cox is outstanding in indiastry* He has the 
ability to give his undivided attention to his work for the purpose 
of promoting the Bureau's best Interests. 

^~ ■ '■■'■ ^' ... . - 

(12) Piroductlvitys Mr. Cox produces a hi^ volisns of most acceptable 
work. He is a man in whom confidence can be placed with the knowledge 
that the superior standards, of productivity vrilt be achieved. 

^13) Knowledge of Duties; Mr. Cox has an intimate knowledge of the 
Bureau's work and particularly of the history and development of 
complicated programs and documents set up by the Bureau and the 
Department of Justice to handle emergency programs with regard to 
the internal security of the Nation. His knowledge has proved 
invaluable to the work of the Bureau. 

^l^U^'^^^^^^^^'v^ Ability; Mr. Cox has outstanding investigative 
ability and is able to produce excellent results in connection 
with the Bureau's responsibiUties in internal security matters. 

^16) Firearms Ability ; Mr. Cox*s demeanor on the firing line is 
superior. He is completely familiar with the safety regulations 
and operations of all of the Bureau's firearms. 



I _ 
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SA PAUL L. COX 
Grade GS^IS 

Cl8) Reporting Ability: Mr* Co:?'s paper y^oxk is outstandings He :^ 
has the unusual ability to clearly and concisely record complicated 
matters for the information and gjxidance of his superiors and fellow 
Tiorkers* 

C20) Ekecutive Ability ; Mr, Cox is Number One Man of a Section which 
handles vitally important work of the Bureau in the security field* 
His advice and counsel to the persoxmel of the Bureau are widely sought 
and respected* His leadership qualities are outstanding, 

(22) Organizational Interest ; „ Mr, Cox has.^sho:\^,an< outstanding 
interest in improving the over-all operations of the Bureau, He is 
alert to advance ideas and suggestions to iuqprovei the quality and 
efficiency of the Bureau's work in his day-to-day operations* 

(23) Ability, to. work under Pressure; Mr, Cox has :an outstanding 
ability to work under pressure, The quality of his work is not ' 
diminished by any xmusual pressiare of work* He carries out his 
responsibilities with speed and efficiency* 

(24) Dictation Ability ; Mr, Cox is an outstanding dictator. His 
manner of expression is concise and to the point. His dictation is 
always well prepared. 



o o 



5. NUMBER' OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED; 



'6. DISCIPLINARY ACTION AND- JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS; 
items ta 

N. Ai 



(List items takeri'^ihtp consideration on rating guide and check list.) 



7. PARTICIPATIOk IN INFORMANT PROGRAMS ; 
.8. TESTIFYING EXPERIENCE AND ABILITY: 



?. ACCOUNTING INFORMATION; 
N. A. 



10. POLICE INSTRUCTION: 
N;; A. 



IL RESIDENT. AGENTS: 
N. A. 



-2 



^. 



Q) ^ 



12. EXPERIENCE AND ABILITY AS:INSPECTOR'S AIDE: 

Mr. Cox is a qiaaiified Inspector's Aide. 

13. FOREIGN LANGUAGE ARTIilTY: ' N.Ai 

Language in. which proficient- . -ii ^ ^\ ^ : ^ _. /,.y 

Completed language school Q Yes □ No 

Fluent in ._ . . language to extent Agent can handle typical investigative 

■problems, as follows: (1) Conversation form= O Yes Q^N^ 

(2) Written form ^ ^ . CD Yes Q Np: 
Eyaluatejanguage proficiency in each phase, as excellent, very good, good, fair. or 
unsatisfactory ;'^ 

. ^ Canguage ^^ * Read . Write - Speak .Understand 



^^Frequency^: — ::: — r^ ; . . r /^„J anguagetability used during rating peribd: ' 



*' fc 



Frequehc^^of^usa of^^ / ...?''.,; / language\abij(ity anticipated, during ensuing^year: 

r4> ADiMINisTRATIVE ADV^ANbENfeNT: 

iaj^ Agent is interested'in.administrative advancement. CS Yes QNo 

(b) Agent is completely available for administrative advancement. S Ye^s, O No 
\ itX ,Agent is considered completely qualified at present for 

administrative advancement, including experience, ^ability, 

personality and 'appearance* • OYes Q No 

.(dl/If answer to (c) is "Yes," Agent's .qualifications considerecl^ 
Qyerygood^ Q excellent ^outstanding . 

v{e) If answer to |(c) is ''No,^ Agent considered to have potential; 
for future administrative advahcemenh {If applicable, 
explanatory comments. required.) f"*^ Yes- O^No 
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UNITED STATES GOVERNMENT 

Memorandum 




ToUon 

Beliaon; 
Mohr 

DeLoach . 
Casp«r - 



og 




TO 



FROM 



SUBJECT: 



Mr. Mohr 



N. P. Callahan 



DATE: 



4-16-65 



a. 




V 



PAUL LKCOX 

Special Agent, GS 15, $18, 740 

Domestic Intelligence Division 

ALFRED B. EDDY 

Section Chief, GS 15, $18, .740 

Special Investigative Division 



/^. 



Conrad , 

Pell -— 

Gak^ - 

Bosen I, __ .1 
Su!!ivon —-- 
Tavel ,_-«^ 

Tfotter . 

Tele, Room , 
Holmes »,**. 
GQndy^.i_ii_i II 



.^^d:^^:2i:f^^ 



REX I. SHRODER 

Section Chief, GS 15, $18,170 

General Investigative Division 

JAMES L. MC GOVERN 
Assistant Special Agent in Charge 
Kansas City Division (Now Assigned 
Inspection Division) GS 15, $18,7^0 

OUTSTANDING ANNUAL PERFORMANCE RATINGS /H^^^'^^ ^^^^^ 

r vv:..^ 

There are attached for approval the annual performance reports for Messrs. 
Cox, Eddy, Shroder and McGovern in which their services have been rated Outstanding 
for the period 4-1-64 to 3-31-65. Messrs. Cox and Shroder were rated Excellent and 
Messrs. Eddy and McGovern were rated Outstanding on their 1964 annual performance 
reports and no administrative action has been taken against them during the current 
rating period. Their overtime has been satisfactory. 

It is respectfully requested that these ratii^s be approved and that you, as 
the Director's Alternate on the Departmental Committee on Incentive Awards, sign both 
the original arid the copy of each of them as the Appi^oving Official. Thereafter, they will 
be transmitted. to the Department with other Outstanding ratings for approval by the 
Departmental Committee on Inceitive Awards. Messrs. Cox, Eddy,, Shroder and 
McGovern^will then be entitled to cash incentive awards in the amount of $300 as has 
been approved in the past for agents in Grade GS 15 or for a Quality Salary Increase of 
$570 payable during a 52-week period. None of these men are at the top of their grades 
or in line f or\grade promotions thus the Qiiality Salary Increases would be more benefi- 
cial to^them^at this time. 



c^ 



m-^Q.on iR^- fj^^ 



SsKTched^ 



Numbered- 



REC0MME1®.TI0N: ' RFrUQ 

7—^— . ^^^% _ , 1 APR 29 19^ II 

That you, as lAj^proving Official, sign.tHeAoriginal-^dyjire^copyn^ 



attached Outstandir^ performance ratings and upon approval of these ratings by the 
Department, Messrs. Cox, Eddy,. Shroder and McGovern be furnished copies of their 
ratings and approved foriQuality Salary Increases, effective 5-9r.65. /^ 

Enlosures\^\. J/^^ ^^^^^J^^r^^ 
RRB:crt (6)3)^ !'' ^ ^S^/f^^ J 

1 - Miss Tibbetts (Sent Direct) ^k^ ' ^^ fy 



2S 01 tneir 

40^ 



1 - Personnel FUe of SA Alfred B. Eddy 

1 - Personnel File of SA Rex I. Shroder 

1 - Personnel File of SA James L. .McGovern _„ 

PERMANENT BRIEFS ATTACHED. - Ji-^-^/^^y 



^^/^^iiy 



^ 



Standard Form 88 

(Hev. June 1956) 
Bureau <>{ the Budget 
Circular Ar52 (Rev.) 



o 



REPORT OF Medical EXAMiNAfidN ^^ 




*i- ''88- 10 ; * 



V>^4. HOME AOD|(esS (STumbef. iitcd or RP 






4. HOME AOORESS (Mimfr^r. *(r«i or KJPJE), ctty or iown,' zon< and SHU) 



2. GRADE AND COM 



IT OR POSITION 






J«S 



5. IPORPOSE OF EXAMlNATjOM 



6, DATE OF EXAMINATION 



J, SEX 



.ft.prrg:. 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MIUTARY 



CIVIUAN 



II. ORGANIZATION UNIT 



§. 




12. DATE OF BIRTH 




13. PLACE OF BIRTH 



jzryi^6 



14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



f/r^ ;^ 



15^>£XArtlNING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIMt IN THIS. CAPACITY {X<Aol) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



(Check each item in Appropriate co/» 
xtmn: enter ^'NE'" if not evaJuAted.} 



18. HEAD. FACE. NECK. AND SCALP 



19<N0S£ 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



rAR<;-h»nrNrRAi ^^'*'* ^ tit^canaU) (Auditor u 
EARS-^GEN^RAL ^^^,^ ^^^^ iUwu70 and 7I> 



23. DRUMS (Ptrforation) 



24, EY£S*GEN£RAL 



{Vuuol acmtu and refraction 
vnder %Um» S9, tjQ and Gt} 



25v OPHTHALMOSCOPIC 



26, PUPILS {BqmlUv und r'eadion) 



27. OCULAR MOTILITY ^at^*;^!;^:^/-^""^'*- 



28, LUNGS AND CHEST {Include bredts) 



29. HEART (Tftru«f» the, rhythntt sounds) 



30, VASCULAR SYSTEM (VcricosUUs, ttc.) 



31. ABDOMEN AND VISCERA {Indodeh^rnh^ 



32. 






33. ENDOCRINE SYSTEM 



34, G-U SYSTEM 



35. 



UPPER EXTREMITIES iS^j*/"' ^"^^ ^^ 



36. FEET 



37- 



WVVEREXTREMlTlES^Ig^^^^^^^jj^^^ 



38, SPINE. OTHER MUSCULOSKELETAL 



39, IDENTIFYING BODY MARKS, SCARS, TATTOOS 



40. SKIN, LYMPHATICS 



41. NEUROLOGIC (^quilxhrium^tttt Mndtr mm 7t) 



42. PSYCHIATRIC iSptdfvanv per4on<Uitvd*tiation^ 



43. PELVIC iFemom only} iCh^ck hpw done) 

Q VAGINAL D RECTAL 



ABNOR- 
MAL 



IX' 



-7^ 



NOTBS^ '{Describe, every abnormality in details Enter pertinent item number before. each 
comment. Continue in item 73 and use additional sheets if necessary^) 



■u^ 



REC138 \T^-^'^ 




31- C-f.4<!n^ 






I 



3P\' crtl^ ^^ igNCLOSUi'^' 




{Continue in item 73) 




I REMARKS AND ADDITIONAL DENTAI 
DEFECp AND DISEASES 

[ 



\ 



44. DENTAL (Place appropriate tjff^bols above or below number of upper and lower teeth, respectively.) 

o^Rciiorable teeth X'^ Mmins teeth (OXSh-Fixed brUge, brackets to 

i^^OT^ettoraUe teeth XXX^Replaced by denture* 






H 32 
T 



8 



31 



30 



29 



28 27 



26 



25 



10 



mclude abutments^* 
11 12 . 13 14 15/ ^ I 



24 



23 



22 Z\ 



20 



"-~X 



_ E 
}7/l 



UBORATORY FINDINGS 






45. URINALYSIS: ^'< SPECIFIC GRAVITY* yf^. jQ //2 



B. ALBUMIN 



C, SUGAR 




47. SEROLOGY (Specify test used cndje^t\ 




m 'is 



D, MICROSCOPIC 
48.'""EKG ' 



!?5 



WML 



49. BLC/b TYPE AND RH 
FACTOR 



46. CHEST X-RAY (Place^ date, film number and result) 



50. OTHER TESTS 




>.;. '* MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT < / 52. WEIGHT 53. COIjOR HAIR 54. COLOR EYES 

57. ^)J000?R££S\3RE'<Arm at heart Uttn'^ ' ^ W. 



M 



55. BUILD: 
{Check one) 



SLENDER 



.\ ". 



MEDIUM 



HEAVY 



OBESE 



56. TEMPERATURE 



^ PULSE {Arm ct htart hrtl} 



I, 



A, 
SiniNG 



SYS. 



DIAS, 



:eW 



RECUM- 
BENT 



SYS. 



DIAS, 



59. 



DISTANT VISION 



STANDING 
{S ffltn.) 



SYS. 



DIAS. 



A, SITTING 

_6a 



B. AFTER EXERCISE 



60.. 



-REFRACTION 



C, 2 MIN, AFTER 



0. RECUMBENT 



E. AFTER STANDING 
3MIN. 



NEAR VISION 



RIGHT 20/ J2 () 



CORR.TO20/ ^ 



BY' ^ 



=-2^i:^^ 



TO 



BY 



LEFT 20/' J2^ 



CORR.TO20/ - 



BY 



cx 



jmk^ 



CORR. TO 



BY 



62. HETEROPHORIA (Sptcifv dUtanct) 
ES* EX* 



R. H. 



L,H. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



PD 



63. accommodation" 


64..COJ 


PR VISION {Tat U4€d and rttult) 


J^ 


^ 


65. DEPTH PERCEPTIOr)f. 
{Tttt used and fcore); 


UNCORRECTED 


RIGHT LEFT 


j4(a^c- /^vd y^/e- 


CORRECTED " "^ ~ 


*66. FIELDOF VISION 


67. NIGHT VISION {Titi uud and tccre) 


6«. RED LENS TEST 


69r INTRAOCUUR TENSION 


70. " HEARING 


71. ^ AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Teitt used and scare) 


RIGHT WV J J /I5 SV /J^ /15 


V 


250 

. ts$ 


500 
61t 


1000. 

ton 


2000 

tOiS 


S896 


4000 

Aim 


eooo 
et44 


8C00 
8t9t 


LEFTWV /J^ /ISSV./J*^' /I5 


RIGHT 


















" 


LEFT 


i 


5: 








^ 






* 





73, NOTES {Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



. ^ . 



. \ N* 



< Use additional sheets if neeessarv) 



ii. SUMMARY OF DEFECTS ANO.DIAGNOSES,(iiif diagnoses loUh item numbeTs\ 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 



76r 



A. PHYSICAL PROFILE 



H 



77. EXAMINEE {Check) 

A.]a ISQUALIFlEqFOR 
^B*D IS^NOT QUALIFIED FOR 



' B^. PHYSICAL category: 



78^ IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. hVpEO OR PRINTED NAME.OF PHYSICIAN 



SIGNATURE 



JiC.7y<i /^o'/^^^i^,.^ 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



^1; TYPED OR PRINTED NAME OF DENTIS^^ORPHYS^CIAN (Indicate UlhUhf 



SIGNATURE 



s. :^" a ?}■ 



82. TYPED OR PRINTED NAME ©PREVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE. 



NUMBER' OF AT. i 
TACHEO^HEETSj 



M 



■•>^- 



o 



as. covERNHtNT ffiurtiNG orric^'i*u p-«>«| 



StanaftwljForm 89 
(Rey.Auff 



BUREAT^OT tim BUOGKT 
ClRCULAK A-24 



d 



REPORT OF MEDICAL HIST 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



VZ^RADE AND COMPONENT OR FOSITION ' 




IJ ^ : i n 



lyUSr NAME-FIRST NAME-MIDDLE NAME 



Cox , (=>/^UL. JLe.5Lii& 



Y4j/H0ME ADDRESS (NumitT, ttteet or BFD, cUv or town, zone orul State) 



V^ 



^\ lD£^frfrIcA•noN m. 



^ 



k 



URPOSE OF EXAMINATION 



\ ^6j)fbATE OF EXAMINATION 



V'SEX 



(^2^j 



Q. RACE 



<[^U< 



9. TOTAL YRS- GOVT, SERVICE 
MIUTARY I CIVILIAN 



i 



10. DEPARTMENT, AGENCY.OR SERVICE 



11. ORGANIZATION UNIT 



2S0ATE OF BIRTH 



.C£ OF BIRTH 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



< ^- fa- o(y I <?tcHt>^0»lj> ,X**|>tA^^ 



15. EXAMINING FACIUTY OR EXAMINER, AND ADDRESS 



(^^ 



16. OTHER INFORMATION 



ATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. fFoUow bv description of pa$t hi$tOTV, if complaint exists) 



V'^A-^ ^^oO 



(J8>^FAMILY HISTORY 


/fV^S ANY BLOOD REUTION (Parent, brother, sUter, other) 

^"^ Qn HUSBAND OR WIFF- - 


RELATION* ' 


AGE ; 


STATE OF HEALTH " 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


•NO 


{Check each item) ^ ' 


REIATI0N(S) 


FATHER 




V 


Owo AAfi- 


«^ 


^ 




HAD TUBERCULOSIS 


Sni7+K««- 


MOTHER 






C A^C€^/2^ 


7^ 




/ 


HAD SYPHILIS 




SPOUSE'" 


^7 


\/&£Lh 6«oi>^ 


- ~ - 


" 


~"~" 


% 


HAD DIABETES ^ 






4/3 


FAia 


- -r - 




X 




HAD CANCER 


A1ori4^/«^ 


BROTHERS 












X 


HAD KIDNEY TROUBLE' ~"~ ^ 




AND 




" * ^ 








fC 


HAD HEARTTROUBLE 




SISTERS 




. 








% 


HADSTOMACHTROUBLE 




i 












% 


HAD RHEUMATISM (ArthrUis) 




CHILDREN 


X3 


f^^CeiK^i' 








V 


had'Asthma; hav fever," 

HIVES 


' 




ai 


tl 


" 






K 


HAD EPILEPSY (J'lfj; 




v^ 


SLi 


»• 








|C 


COMMITTED SUICIDE 




~ ~ "^ ~ 












Y 


BEEN INSANE 





fid) HAVE YOU JEVER HAD OR HAVE YOU NOW (Place check at left of each item) 



Wes 


NO 


iCheck each item) 


rES 


NO 


(Check each itexn) 


YES 


NO 


{Check each item} 


YES 


NO 


(Check each item) 




X 


SCARLET FEVER, ERYSIPELAS 




X 


GOITER 




^ 


TUMOR, GROWTH, CYST. CANCER. 




H 


■TRICK" OR LOCKED KNEE^ 




X 


DIPHTHERIA "~ 




X 


TUBERCULOSIS 




y 


RUPTURE 




X 


FOOT TROUBLE 




X 


RHEUMATIC FEVER 




X 


"sOAktNGiw^TS 

(NiQht stotati) 




>< 


APPENDICITIS 




jc 


NEURITIS 




X 


SWOUEN OR PAINFUL JOINTS 




X 


ASTHMA 




X 


PIUES OR RECTAL DISEASE y 




X 


PARALYSIS {Inc. infantile) 


X 




MU^PS 




X 


SHORTNESS OF BREATH 




X 


FREQUENT OR PAINFUL URINATION 




X 


EPILEPSY OR FITS 




X 


WHOOPING COOGH 


X 




PAIN OR PRESSURE IN CHEST 




X 


KIDNEY STONE OR BLOOD IN URINE 




;c 


CAR. TRAIN. 5EA, OR AIR SICKNESS " 




X 


FREQUENT OR SEVERE HEADACHE 




X 


CHRONIC COUGH 




X 


SUGAR OR ALBUMIN IN URINE 




X 


FREQUENTTROUBLE SLEEPING 




X 


DIZZINESS OR FAINTING SPELLS 




X 


PALPITATION OR FOUNDING HEART 




X 


BOILS 




A 


FREQUENT OR TERRIFYING NIGHTMARES 




X 


EYE TROUBLE 




X 


HIGH ORLOW BLOOD PRESSURE" 




X 


VENEREAL DISEASE 




X 


DEPRESSION OR EXCESSIVE WORRY 


„^. 




EAR, NOSE OR THROAT.TROUBLE 




/ 


CRAMPS IN YOUR LEGS 




> 


RECENT GAIN OR LOSS OF WEIGHT 




/X 


LOSS OF MEMORY OR AMNESIA 




X 


RUNNING EARS 




X 


FREQUENT INDIGESTION 




X 


ARTHRITIS OR RHEUMATISM 




X 


BED WETTING ~ — 




X 


CHRONIC OR FREQUENT COLDS 


-! 


Y 


STOMACH. UVER OR INTESTINAL TROUBt£ 




X 


BONE. JOINT, OR OTHER DEFORMITY 




A 


NERVOUS TROUBLE OF ANY SORT 




X 


SEVERE TOOTH OrVum TROUBLE 




X 


GALL BLADDER TROUBLE OR GALL STONES^ 




X 


LAMENESS 




y< 


ANY ORUGOR NARCOTIC HABIT 




Jt 


SINUSITIS 




y(\ 


JAUNDICE 




X 


LOSS OF ARM. LEG, FINGER. OR TOE 




X 


EXCESSIVE DRINKING HABIT 




^ 


HAY FEVER 




i 


ANY REAaiQN TO SCRUM. DRUG OR T ", 
MEDICINE * 


« 


X 


PAINFW. OR-TRICK-'SHOULDER OR ELBOW 




X 


HOMOSEXUAL TENDENCIES 


^2l)^VE YOU EVER ICheck each iteaii 


22.' FEMALES ONLY: A. HAVE YOU EVER— B. COM PLETE THE FOLLOWINGl t 


■ iiiinr 


X 


WORN GLASSES 




X 


ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 

'" "1 1 1 1 ■ *-■ ■ iiiii 1.- 




X 


WORN AN ARTIFICIAL EYE 


"" 


X 


BEEN A SLEEP WALKER 






HAD A VAGINXu DISCHARGE 


~" 


INTERVAL BETWEEN PERIODS 




^ 


WORN HEARING AIDS 


"" 


X 


LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 






feSEN T^TEO FOR A FEMAtT DISORDER 




DURATION OF PERIODS 




X 


STUTTERED OR STAMMERED 


' 


X 


COUGHED UP BLOOD _ ^^ 




'^ 


: HAD PAINFUL M ENSTRUATION 




DATE OF LAST PERIOD * . 




A 


WORN A BRACE OR BACK SUPPORT 




X 


BUD EXCESSIVaY AFTER IWURY OR 
TOOTH EXTRACTION 






HAD IRREGUUR MENSTRUATION " 


QUANTJTXS , Q NORM At D tX^MflfC H SCANTY 


23. HOW.MANY JOBS HAVE YOU HAD IM THE . 
PAST THREE YEARS?. 


24."WHAT IS THE tONGEST PERIOD YOO " 
HELD ANY OF THESE JODSt 
MONTHS 


25. VyHAT, IS YOUJl USUAL oaUPATIONJ 


26. ARE YOU (Check one) 

"*" 'QfeCKTHANOCO DuTTUANDCD'^ 









VES 



^ 



CHECK^EACH ITEM YES OR N0< EVERY ITEM CHECKED "YES" MUST BE FULLY EXPUINEO IN BUNK SPACE ON RIGHT 



£~V»^ /.«^«* bfl<.ic-. X-ft^^ Tcr^.j 



27- HAVE YOU BEEN-UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITYTOCHEMICALS.DUST.SUNLIGHT.ETC. 



B. INABIUTY TO PERFORM CERTAIN MOTIONS 



C. INABIUTY TO ASSUME CERTAIN POSITIONS 



a OTHER MEDICAL REASONS {Uyei» ^ive reasons) 



28, HAVE YOU EVER WORKED WITH 'RADIOACTIVE SUB- 
STANCE? 



29, DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
ORTEACHERSr {If yes, give details) 



30, HAVE YOU EVER BEEN REFUSED EM PLOYM EHT BECAUSE 
OF YOUR HEALTH? (,Ifyes, state reason and give 
details) _______„____ 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE^ 
iKyes, state reason and give details^ 



32. HAVEYOU HAD.OR HAVE:Y0U BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes^^describe and give 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {liyest specify when, where, why, and 
name of doctor^ and complete address of 
hospital or clintc) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 



35. HAVE. YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS, HEAURS. OR OTHER PRACTiriONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com^ 
plete address of doctor,^' hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL- MENTAL OR OTHER 
REASONS? (Jf^es, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable,' for unfitness or un-- 
suitability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 

YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 

PENSION OR COMPENSATION FOR EXISTING DISABIL- 

' ITY? (If yes, specify what kind, granted by 

^whom, and what amount, when, why) 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE tO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



( ^<,^ R^ > J^ <^^^ ^^^' 



TYPED OR PRINTED NAME OF EXAMINEE 

P'fSytX^ L.€5L»€ Coy^ 






SIGNATURE . 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Physician Shall Comment on cU pOiUhe anstcm in items £0 thru $9) 



%Ay ^ Ai^ 



TYPED 051 P^INTED^NAME OF PHYSICIAN OR E^^ER 



., r 



O^ 



DATE 



// o<^<^^ 



/" 



SIGNATURE 



^^^-^^^ /OtS^i^^ne^ 



NUMBER OF AnACHED 
SHEETS 



1»-«228^X U. S, GOVERNMENT PRINTING OmCE; l«2-0-2I3344 



PniENT'S m NAME-FIRST NAMG-MIDDlC NAME 



ot 



y/>iUL L 



imi 



if" /rf 



J 



N 



(^(OK ipaK /or m^mcdl mprtnltn;, t/ uud) 




tk 



(CAeetont) 



□ BEDSIDE, WHEaCHAIR. flBED H 
OR STRETCHER U PATIENT UAMBUUTORr 



EXAMINATION REQUESTED 



REQUESTED BY 



DATE OF REQUEST 



PERTINENT CUNICAL HISTORY. OPERATIONS. PHYSICAl FINDINGS, AND PROVISIONAL DIAGNOSIS 






'-r^ '^ % %i-i^\ 



DATE OF REPORT 



RADIOGRAPHIC REPORT 



JLOdiSL 



CiST: A single PA projections of the chest demonstrates scattered nodular 
calcific densities in the hilar regions as veil as a veil calcified peripheral 
component of a primary complex located in the left 6th anterior interspace, Ho evidence 
of active parenchymal disease is seen. Essentially no interval change is seen incom- 

jarison vith a previous study of 10-2J;J1|( 
JCB;tec 



,?i7j^<^y 'frAc 






SIGNATURE! (jptfl/i/ ItMtk g/ lofttratofy if not po/IV)/ re^iin; /a«%) 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 



Standard ^oqUfSA (Rov, Aug, 1954) 
Pronulgaldd \ji Bureau ol the 
liar A-32 (Rev,) 

IKMT ' 

519.205 






4 



n -^-^-^sjt^ 



o 



!V " " . -. . "■ , // 






% J 






Fp.30a'(R©v/ I0"l0-6!i) 



oo 



oo 



Attachment to Standard Form 88, Report oiP Medical Examination 
For Information and Guidance of Medical Examiner 



c^ 



K- 



S^X^H.. 



I 



Last 



First 



Middle 



Name of Examinee 

*(Type or.print) 

^The follqwing portions„.of the attached examination report form need not be completed: 



2 
3 
4 
9 
11 



14 
17 
62 
65 
67 



68 
69 
72 
76 



46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable.^ 

49; Is necessary unless facilities lor affording same are not readily available.- 

71. Audiometer}, examinations should be afforded whenever possible for all Special Agent 
- applicants and Special Agents. Applicants for Jthe Special Agent position will not be 
accepted if: the hearing loss exceeds a^ 15 decibel average in either ear in the convejr- 
sational speech range: (500, 1000, 2000 cycles). . - ^, 

for All .Examinees,. Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner sfiould answer the following question: 

Examinee ^Sis, Qis not qualified for strenuous, physical exertion. 



To be Answered in the Case of Al( Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in .defensive 
tactics and dangerous, assignments which might entail the practical use of firearms? - 

I^,No _ ,CII] Yes If "yes" please specify defects. , ^ 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
No [m Yes If "yes" please specify defects. ^_ - 



3. for safe driving, of motor vehicles, Civil Service Commission requires distant vision must 
test'^at least 20/40 in bne ey^ and 20/100 in the bthe'r, corrected ot uncorrected'. Should 
examinee wear corrective glasses while, operating a motor vehicle? CZlYes "^SNo 
If recommendation is based on a factor other than above standard, indicate basis , ^ 



j"-^ ' 



/^i 



i" ^ 
# ^ 



■•^-//7 



^ 


Desirable Weight 


'Ranges for Males 


1 


Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 . 148 


. 5'V' 


120-129. 


126 - 139 


134 - 152 


5' 6" 


. 124 ., 133. 


.130- 1'43 


138 - 157 


5' 7" 


128 - 137 


, . 134. 148 


. .143- 162 


5' 8" 


132 T 141 ■ 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


.142-156 


151-170 l^"^ 


5"10" 


140 - 150^ 


146-161 ' 


155 - 175 


* 

5' 11" 


144 - 154 


. 150 - 166 


160 - 180 


. 6' \ 


148 - 158 


, .15.4-171 


. 164 - 185 . ' 


e'l" 


152 - 163 


158 - 176 


169- 190 


. ., 6' 2'i . . 


. 156 - 167 


163-181 


174 - 195 ■ 


6' 3'': , 


. 160- 17,1 


168 r ,186. 


. 178-200 


,6' 4" "^ 


169 - 180 


. 178 - 196- 


.188-210 


. 6'' S'r- 


174- 185' 


- • 182-202 ,' 


192-216 



4. Examinee's frame is dl small 



CH medium 



^ large 



5. Cor^aWering above weight tabl e, the examinee's frame, and other individual physical characteristics, 
5^ I cofefider his present we,ight C^S^atisfactory dlExcessive , CZl Deficient 






6c . Undeicproper medical supervision, examinee should LJ lose 



Rgjnarks:. ^.^ 

'a 

-raS — 



^ 



□ 



gam 



.pounds 
.pounds 



y^^/f X^'^^/^^^TjgVw 



(Signature of Medical Exqminier) 



oo 



(Date) 

©e 



i 



'^^: 



^^ -^ -^ -'Jt«\li l*'W 



FORM 3^S42(9'14<(4) APPROVED COMP, 
GEN. U.S. 4>8<63 IN LIEU OP 




















HOTIRCATION OF BASIC CHANCE 







CODE -NATURE OF ACTION, " 

892 - QUALITY INCREASE 
893 -WITHIN GRADE INCREASE 
894 -PAY ADJUSTMENT 



GRADE 



OR LEVEL 



STEP OR RATE 



OLD SAURY 



896 -ADMIN. PAY INCREASE 
897 -AOMIN, PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 



EFFECTIVE DATE 



i ih' . 



|. w.... 



DATE OF LAST EQUIV.INCR. 



NEW SALARY 



•.L».;lf»L 



DATA ON UNPAID ABSENCE 



PERIODtS) 



TOTAL EXCESS 



IK PAY STATUS AT END OF WAITING PERIOD 



INITIALS 




n 

I * 





> 



r 




;d 

m 

z 
ft 



ft 

X 

{, ift 







EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 



EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



IP 



REMARKS: 



»' V t • 



20 m 18 1965 



l\ 



VtJ^^^ ^^ifrriViA- 






JOHN EDGAR HOOVER 
DIRECTOR 




1 * ' ' 



TO 



FROM 



ornoNAi fOftM N0< 10 



^^\ 5010-106 

UNITED STATES GOVERNMENT 

Memdrandurfi 



Mv. Mohr 
Mr. Callahan 




SUBJECT: pAUL ILMCOX " ^ 
Special Agent. 

Domestic Intelligence bivisidri 
SERVICE AWARD LETTER 
25th Anniversary 5-12r66, 







b6 
hlC 



DATE: 3-11-66 



ToJson «i 
DeLoach . 

Mohr 

Wick 



pel . 




^^ 



oniad ,. 

Gale _ 
Hosen _ 
Sullivan . 

Tovel 

Trotter 
Tete. 




Mr, PauLL. Cox, fecial Agent, in the Domestic 
Intelligence Division, celebrates his 25th Anniversary of service 
with the Bureau on 5-12-66, 

Since his 20th Anniyersai^y oh 5-12-61^ he. received ' 
a $300 incentive award on 5-11-62 and a quality salary increase 
efiective 5-9-65 for meriting Outstanding performance ratings. 
Commended oh 1-31-66. He is presently in Grade GS-15, $20, 005, 
and "was rated Outstandir^ on last performance report. 

The Director may desire? to present hisletter.and 
Key personally. A suggested letter is attached. 



j. K ,.' 






(^^ 



V 




M 



Enclosure 

1 -Mr. Siillivah (Sent Direct! 



■bb 
:b7C 



1 - 



LDHieaj 



(Sent Direct) 



•REO-136 



'1 




6 MAY 12 ^956 



'If 



*■• %, 







6 



;^ 



-r 




R#3J. 







May 12, 1966 
PERSONAL 



Mr. Paul h. Cox. 

Federal Bureau of lavestigatioii 

V/ashington, D, C. 

Dear Mr, Cos: 



You have now complisted tweniy-f ivo years of dedi- 
cated service witli the Federal Bureau of lavestigation and it 
gives me great pleasure to present to you the Bureau's twenty- 
five-Year Service Award Key. 

Your record during these years reveals a splendid , 
spirit of loyal and conscientious devotion to your Job. The con- 
stant manifestation of such an attitude is a matter of much 
personal satisfaction to me for it is just such an esprit de corps 
among our personnel that has made possible ttip steady advance 
of pur organization. I do not want this opporfeinity to pass vdih- 
out eapresshig my deep appreciation for your faithful ser^ces. 

I feel confident you will receive this Key with the 
same degree of pride "which you take in your work performance. 



OD^ 


^M) 


^>— ■« 


vJ) 


i f ^ 


OD 


^^"i c^ 






'EKN 


;:::; 


^' 


o 

€3^ 




T 


^ 




With best -wishes and kindest regards. 
Sincerely, 



iimMm?^ 



SENT FROM 2). O. 
TIME /iO ^^£,4^ 



Bnclpsure 

1 - Mr. Sullivan ( Personal Attention) 



LDHceaj 



(Sent Direct) 
(5) 67-207288 



Trotur 
Tele. Boom 

Gandy t._— * 



Based on- memo. Gallahan-Mohr, 3-11-66, LDHreaj 




MAIL ROOM 



□ 



TELETVPE UNIT 



□ 



6 



b 



January 31, 1966 



Feder^ Bureau ctf Investigation 
Washington, D. C. 



^^^^ Mr* Co:c: 

It is a pleasure to commend you for the 
outstanding attitude you exhibited in reporting for duty 
today despite extremely hazardous travel conditions. 

You demonstrated a sincere devotion to 
.duty in considering your services so essential that in 
spite, of an announcement that all Federal Government 
agencies would be closed you reported for duty. I do 
not want the opportunity to pass without advising you of 
my appreciation and that I have instructed that a copy 
of this letter be placed in your personnel file.. 

Sincerely yours, 





ECOEDBD 

4 <l%^jj 



f 



.(Revjune 195.6) ^ 
Bureaur^the Bud^t 
CifculAf a\32 (Rev;) 



o 








O 



:i 



EPORT OF MEDICAL EXAMINATION 



I 






(1 



^ 4 884i6s 



l.^tl;iAME*nRST NAME-MIDDU NARiE ^ 



i. HOME ADDRESS'i^fmfter, *(«rf t^ RFD, city or town/tone and SiaU) 



2. GRAOt AND COMPONENT OR POSITION 



Si£ 



3. IDENTIFiaTION NO. "" ' 



5. PURPOSE OF EXAMINATION 



10, AGENCY^'* / 



6r DATE, OF EXAMINATION 



/^.-^-^^ 



7. SEX 



«. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVIUAN 



li; ORG/kNIZATION.UNiTt; 



. -v^ 



12. DATE OF BIRTK 




13. PLACE OF BIRTH 



14. NAME. REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 



Z>A 



154)fXAMINfNG FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



. /i^^y:<r^^^ 



17. RATING bR^SP£CIALTY S 



3'^ 



r-r^ r] 



T'^" 



TIME IN THIS CAPACITY {Total) 



UST SIX MONTHS 



CLINICAL EVALUATION 



NOR. 
MAL 



{Check each item in appropriate co/- 
umnr enter "NE** U not evalueited.y 



ABNOR* 

MAL 



18, HEAD. TACEc HECK. AND SCALP 



19. NOSE 



20, SINUSES 



'21^'^duTH Mio^THROATV * 



aC 






23. DRUMS {Perforation} • 



24. 



EYES**GENERAL,,„j„ ^t^^ gg^ ^0 ^^j ^7) 



25. OPHTHALMOSCOPIC 



26, PUPILS {EqvalitvaniHactton) 



27, 



OCUliAR MOTILITY ^:;y-i:;f,,'>^;:^/-^"^-^' 



28, LUNGS AND CHEST {JncludeMeaiU) 



29. HEART {Thrust^ tU^, rhifthm^ rounds) 



30, VASCUUR SYSTEM {Varicosities, etc.) 



31. ABDOMEN AND VISCERA {include hernia) 



Zz/AmsAHontc^w\^::t:i';^^^^^^^^ 



33. ENDOCRINE SYSTEM 



34, G-U SYSTEM! . 



.:<^ 



35. 



UPPER EXTRE^ITJES ^^t^^^}''' ^""^^ ^'^ 



36. FEET 



37/,LOW£REXTftiMmEs/^a^ai^.Vo/mocJ^) 



38. SPINE. OTHER MUSCULOSKELETAL 



39< IDENTIFYING BOPY MARKS, SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41, NEUROLOGIC <^aKinfrri«m,(Mt# under item 7x\ 



S2L 



X 



NOTES. {Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and u$e a dditiona 1 sheets if n ecessary.} 






42, PSYCH lATRlC iSptdfvanv ptrtomAiiy dnuttion^ 



43, PELVIC (Femates oniy) {Check hi 

' Q VAGINAL O RECTAL 




^ 



t-6•'C&v^(ad:^ qL ^ot^i^A^^o-*- -/l/CSir^ 



Mm. fhoi,- I, 

IBs P '^: ^ 




1S66 




(Con fin u« in item 73) 



44, DENTAL {Place appropriate symholt above or below number of upper andMmer teeth, respectively.) 



o-^Restoratie teeth 
l^'KinrettoraUe teeth 



X^Missino teeth 



"Njnret 



H 32 

T 



XXX^Rcplaced by dentures 



10 



31 



30 



28 27 



26 



11 12 



(g.Vj?) — fired bridge, brackets to 
include abutm^/' 

15_J6_E 



13 



14 



24 23 22 21 



20 19 



18 



^ 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



--^a^TYN 






UBORATORY. FINDINGS 



lUeMl 



45. URINALYSIS; A. SPECIFIC GRAVITY 



B, ALBUMIK 



C, SUGAR 



JUS f 



47. SEROLOGY (Specify test ifed end result) 



i^ 



^ 



D. MICROSCOPIC 



B.'EkG 49/b: 



48.'EkG 



m^^ 



49/BLOOD TYPE AND RH 
FACTOR 



46. CHEST X-'RAY {Place, date, fUm number and/esulti- 



50. OTHER TESTS 



5'ge,'V\Q't-e-s Ah/)k/<s-^ 



f "*" 



. MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 



52, WEIGHT 



57. BLOOD PRESSURE (Arm ct htqrl/lmh 



S3. COLOR HAIR 



?Hr 



54. COLOR EYES 



58. 



55, BUILO; 
{Check o/i«) 



SLENDER 



MEDIUM 



HEAVY 



OBESE 



56. TEMPERATURE 






t 



PULSE {Arm (Ufie^rt Uttlj 



A. 
SITTING 



SYS. 



DIAS. 



M 



RECUM- 
BENT 



Ml 



c. 

STANDING 
(J min.) 



SYS. 



A. SITTING 



DIAS. 



fi: 



B. afteXexercise 




C. 2 MIN, AFTER D. REWWBENT 



E. AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION 



NEAR\ISI0N 



RIGHT 20/ ^^ CORR. TO 20/ 



'^ 



BY 



CX 



^^5Z>/l^RR-To 



>/tix)RR.TO ^ ">* ^ 

ylf CORR, TO V H 



BY 



UFT20/ 



C0RR;J0 20/ 



BY 



CX 



:&^1 



BY 



62. KETEROPHORIA(Sp;c{/^<fi«/anc<) 
ES* EX* 



R.K 



UH. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



PD 



63. ACCOMMODATION 


64.. COLOR VISION m^/ Uitd and rault) 


f/ ^ 


V 


65. DEPTH PERCEPTION 
{Tat Uitd and icwt) 


UNCORRECTED 


RIGHT LEFT 


P / P^ /ir/(p 


CORRECTED 


66.;fiELD OF VISION " 


67. NiGHT,visior/ (r«( uwi onrf^j^«)«J* I ^V J 


6«. REDLENSTEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. - " ^ ^AUDIOMETER ; 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{T€fi$ xucd and teore) 


RIGHT WV ^..^/IS SV ^.x^^'* 

IS /5 

LEFTViTV I /I5SV * /I5 




250 
tS9 


fioo„ 


JOOO. 


t04S 


3000 

t8$9 


*000 

^099 


eooo. 


' $l9t 


RIGHT 






! Vy 










,-^- ■ 


— "^ 


LEFT 






' 


' :/' 






' , " 


A 


*' •■ ' f 





73. NOTES {Continued) 



AND SIGNIFICANT OR INTERVAL HISTORY fl / A 






74. SUMMARY OF DEFECTS AND DIAGNOSES (£{« dhgnostt with item numt>tft) 



^75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED" {Spetify) 



76. 



A.,PHYSICALPROFILE 



H 



77. EXAMIfJFE iChttk) 

A.H^QUALIFip FOR 

% B. Q'lS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



78. IF HOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 




79^ TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTE/ NAME OF»p^T|ST OR PHYSIC]AN (IndifdU, which) 



hgMature 






signature: 



*,#• ^i^ -»■* , Tt„ *i, V 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE- 



NUMBER bF AT< 
TACHED SHEETS 



O 



O 



U.S. COVIRNMENT PRINTING OfflCE: I$i2 O— «74&7' 



standard TPorxa 89 
(Rev. Aug. ljj«)) 

BUREAU-Or theTBuiwet 
CmruLiBA-32 - • 



p 



THIS INF0AMA1 



£^ 



REP0RT. OSfMEDICALiHISTORYi 



FOR OmCUl USEiOHlY AMD WILL HOT EE BJIEAUO TO UH, 



UST NAME— FIRST NAME— MIDDLE NAME 



Coy: , Qfuju ke^ki^ 



;f 



D 



SIZEO'PERSONS 




^_.DE AND COMPONENT C^ POSmOM ^ 



lOENTIFlCATlON^KO, Q 



/]|!ir\HOML ADDRESS { NumU ft ttrett or RPD, city ori(non, z<mc and StaU) 



<^ 



six • 



-I- 



, ^ PURPOSE OF EXAMINATION 



/€.>)ATE OF EXAMINATION 



K 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



yi3APUCEOFBI5TH 



II. ORGANIZATION UNIT 



\ 



a 



DATE OF BIRTH 



^•. (p-^oV> 



^T r f r ., r* 



U. NAME.' RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



:. .,^, ) 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



^\. 



16. OTHER INFORMATION 



^ 



itr 



XIT^TATEMENTOF EXAMINEES PRESENT.HEALTH IN OWN WORDS." 7Fo/tow fry detcriptlon cfpa*t hi$toTV, if complaint txUtt) 



-i;' 



■|> . 



'J 

' Til 






■< /, 



*. 1^ 



\ . ii 



^ fi r 



B 



IS^FAMILY HISrpRY^ y ,., 



19] HAS ANY BLOOD RELATION (Parent, tffother, tUtiTt other}^ 

^■;PR HUSBAND OR WIFE- ^ '- ^^-^ - .' *'j^ 



RELATION 



AGE 



STATE OF HEALTH' 



^^^IF D^AD. CAUSE OF DEATH 



AGE AT 
DEATH 



fYES 



V NO 



V 



\jiChe<f^each iiern) 



l^EUTION(S) 



f^n€>fh&fi^ 



FATHER 



OlvB A^fe 



jssl 



HAD TUBERCULOSIS 



MOTHER 



M 



^auut^f-f 



Cfi^C^tL, 



:m. 



•^ 



HAD SyPHIUS 



SPOUSE 



/Ancr»h«6>S 



ttfltiwtA •'U^ta 



■^ 



HAD DIABETES 



tyvi^hMJ 



BROTHERS ' 
AND 



SISTERS 



HAD CANCER 



HAD KIDNEY TROUBLE 



HAD HEART TROUBLE 



HAD STOMACH TROUBLE 



-^ 



&<;frU<n<t 



HAD RHEUMATISM (AtthtUU) 



^^ 



HA& AS T HMA, HAY FEVER, 
HIVES 



CHILDREN 



0:5: 



HADEMtEPSVri^*; 



X-v. 



COMMITTED SUICIDE 



-^ 



BEEN INSANE 



iyHJo 



WE YOU EVER HAD OR HAVE YOU NOW jPlau check at Uft Of each item) 



NO ' \ {Check eetch item) 



its 



NO 



{Check each item) 



YES NO 



■7 



{Check each item) 



YES NO 



" {Check each item) 



SCARLET FEVER. ERYSIPELAS 



GOITER 



TUMOR, GROWTH, CYST. CANCER 



"TRICK" OR LOCKED KNEE 



DIPHTHERIA 



TUBERCULOSIS 



7" 



RUPTURE 



FOOT TROUBLE 



\ 



r' ^RHEUMATIC FEVER 



SOAKING SWCATS 

(Night noeaU) 



APPENDICmS 



NEURITIS 



• ' SWOLLEN OR PAINFUL JOINTS 



•^''asthma 



PILES OR RECTAL DISEASE 



PARALYSIS (/nc. infantUe) 



7 



MUMPS 



SUORTNESS OF BREATH 



y 'syoi 

^ PAIN 



^^ 



FREQUENT OR PAINFUL URINATION 



EPILEPSY OR FITS 



WHOOPING COUGH 



PAIN OR PRESSURE IN CHEST 



Pi 



KIDNEY STONE OR BLOOD IN URIKE 



• 



^1 



CAR. TRAIN. SEA. OR AIR SICKNESS 



^ FREQUENT OR SEVERE HEADACHE * 



CHRONIC COUGH 



.SUGAR OR ALBUMIN IN URINE 



FREQUENT TROUBLE SUEPING 



DIZZINESS OR FAINTING SPELLS 



7* 



PALPITATION OR POUNDING HEART 



BOILS 



FRCQUCKr OR TERRIFYING KIGHTMARCS 



P'^ 



7 REPRESSION OR EXCESSIVE WORRY 



EYE TROUBLE 



HIGH OR LOW BLOOD PRESSURE 



V 



*^S 



VENEREAL DISEASE 



7 



EAR. NOSE OR THROAT TROUBLE 



V^'jCRAMPS IN YOUR UGS 4^ Vg 



iRECENT GAIN OR LOSS OF WEIGHT ^ 



JjQSSOF MEMORY OR AMNESIA. 



RUNNING EARS 



FREQUENT INDIGESTION 



P' 



If' » 



RTHRITISOR RHEUMATISM^^^ 



BED WETTING 



Tl 



CHRONIC OR FREQUENT COLDS 



STOMACH. UV£R OR INTESTINAL TR0C8U 



BONE. JOINT. OR OTHER DEFORMITY 



^ NERVOUS TROUBLE OF ANY SORT 



SEVERE TOOTH OR GUM TROUBLE 



/; ALL BUDDCR TROUSLE OR GAU STONES * 



1^ LAMENESS >^ \ 



*^ JiOl 



^ 



•^.ANY 

7^ xxci 



DRUG OR NARCOTIC HABIT 



SINUSITIS, 



7,/ji 



JAUNDICE 



7 



;|X>SS9I;ARM, LEG. FINGER. ORJOE 



EXCESSIVE DRINKING HABIT 



^ PAINfULOR'TRick'-*SHOULbfeR*6REii5w ^ <7 ^MOSEXUAL TENDENcl S" 
'22. FEMALKONLY;'A.MEYOU'EVEtf^^^ U COMPLETEjTHE FOUJOWtNG; 



r HAY FEVER 



ANY RCACTION TO SERUM, DRUG OR 
MtOICINE 



21) HAVE YOU EVER (C/iocJfc each item) 



t P'"' LWeH PREGNANT^ ' 



WORN GLASSES 



•1 ATTEMPTED SUICIDE 



AGE AT ONSET Og MENSTRUATION^ 



WORN AH ARTIFICIAL EYE 



^ BEEN A SLEEP WALKER 



n 



HAD A VAGINAL piSCHARG^ ^ ,^ 



INTERVAL BETWEEN PERIODS 



JV± 



.WORN HEARINGAIDS 



w " UVEO Wim ANYONE WHO HAD 
r /TU8ERCU10S1S 



a 



eeCN TREATED FOR A FEMALE DISORDER 



DURATION 0FJ>ERI0pS,^i i 



7 



/STUTTERED OR STAMMERED . 



/X>UGHED UP BLOOD 



HAD>AINFVL MfeNSTRUATION **^ 



i^*\ jDATEOFLASTlPERipp^ 



HAD IRRE6uIaR MEnStRUATIONJ^ OUAHTITy y D y«MAL^ □ cxcc^siyg D SCAKTY 



WORN A BRACE OR. BACK SUPPORT 



V' eUD CXCCSSIVCLY AFTER IWURY OR ' ( 
TOOTH EXTRACTK?N ' 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE J0BS7 
. MONTHS. ^ ^. 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU {Check one) 

QRiCHrKANOCO O UTT HAK&CO 



- Easrcsur — 



YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED 'YES" MUST BE FULLY EXPUINEO IN BLANK SPACE ON RIGHT 




V^ 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETt 






y 


D. INABIUTY TO PERFORM CERTAIN MOTIONS 






\/ 


C INABILITY TO ASSUME CERTAIN POSITIONS 




1^ 


0. OTHER MEDICAL REASONS (/rr«»^iVorM«on«) 




v/^ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 




y/ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {Jfyt; tfiVtf €/orili7«> 




y 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTHY (//j^os,«Mrerea3onAncr^iV« 
c/ofaj7s) 




>/ 


3t. HAVE YOU EVER SEEN DENIED UFE INSURANCE? 
iity99, state reaton snd tfiVo tietaiU) 




y 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// ye9, detcribo and give 
age mt w/iic** occurred^ 




y 


33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntaryy IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {ifyoMp specify when, where, why, and 
name of doctor, and complete address of 
hospitfff or clinic) 




y 




34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yen, specify 
when, where* and give details) 


'^, 


/ 




35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEAURS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? Of yes, give com- 
ptete address of doctor, hospital, clinic, 
anddetaih^ 


f 




/ 


. 36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (U yes, which illnesses) 






/ 


37. HAVE YOU EVER BEEN REJECTED FOR MIUTARY 
SERVICE BECAUSE OF PHYSICAL MENTAU OR OTHER 
^REASONS? {Wyes, give date and reason for 
rejection) 






y 


38>HAVE YOU EVER kEEN DISCHARGED FROM MILITARY 
' SERVICE BECAUSE OF PHYSICAL MENTAU OR OTHER 
REASONS? <// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


: 




/ 


39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? Ufyes, specify what kind, granted by 
^ whomi »nd what amount, when, why) 


' ■ 5^ n- 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH, THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. X ^ /^ >-^ ^ \ 



TYPED OR^PRINTp^NAME OF EXAMINEE ^ 



SIGNATURE 



(^o^^ fs^jiL^ e.^. 



^ 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA iPhysUhnihall Comment on all posUire anttcen in Utms tO thru S$) 

^ 3f ' /3<H^ Af^<-^^ $rtu-uMju (pA^^V^ Fj)^dMidkM 



SfyFvUj^ 






> ' » 



V \ *4 



^j- 



o mm.(. 




^ r^ 



TYPED OR PRINTED NAME OF PHXSICIAN OR EXAMINER^ 



NUMBER OF ATTACKCO 
SHEETS 



^ U. S. OOVCRNMCNT l*ftlNTlfil6.0PriCCl; 1««S 0-«e»A40 



PATIENT'S UST NAME-FIRST KAME^HIDOLE NAME 



Uk '^^ 



tf^^ i^m L, 




» 



H 



1>-J?*V, 



(iW HMm/dt M^nuni ifflpritiftni', i/ui^(i) 



M^ 



jBEOSIOCWHEaCHAIR. nCEO TX^ 
lORSTHaCIIER UPATIWTPAMBUWTORY 



EXAMINATION REQUESTED 



REQUESTEDBY 



DATE OF REQUEST 



PERTINENT CLINICAL IIISTORY.OFERATIONS, PHYSICAL FINDINGS^ AND PROVISIONAL DIAGNOSIS 



FILMO. 



RADIOGRAPHIC^ REPORT 



l^WUi^ 



DATE OF REPORT 



JIOJU66. 



A single PA projection of the chest shows no evidence of active disease 
in the chest at this time, Incidentally noted is a proiinent fat pad in 
the right cardiophrenic angle, A calcified graniiloia is noted in the 
left base associated with minor hilarnode calcification. 



f 






R..R.DlAiL 
KDRMCUSN ;, 
tec 




SIGNATURE: (Smill locHm o}l(Aiiriiky if not pari «/r«uejliBj/afilili/) 


- * ' ]* \\ ^ ^ 


^ „- - s,gj,d„d f<>^ 5i3;i (j,gy_ ;^y^^ 19541 

fwmulgaied by Bureau ol Ihd Budget 
Cltcular A^32 (Rev.)" 


' ' NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 


KADIOGKIC REPOm 

SW.205 



-• ^ . -^ 







o 






■^^ 






FD;300 (Rov. 10-10.62) 






Q 



Q 



Attachment to Standard Form 88, Report of'Medical Examination 
For Information and Guidance.of Medical Examiner 



Name of Examinee; 
(Type or print)* 



c 



dx. 



^i!^ 



l^ 



Last ' , ' First " Middle 

The following pbctions of tlie attached examination report form need not be«cpmpleted: 



•2 
3 
4 
9 
ll 



14 
17 
62 
65 
67 



68 
69 
72 
-76 



46. Is necessary unless fadilities fpr" .affording same-are not readily available. 

'^48. Nq't'tequired unless.exdminee lis overjSS years -of age vOt examination indicates such is 
desirable. 

49. Is necessary-unles.sjaciiities for affording same-dreiiQt readily available. . 

71. Audiqmeterrexaminaiio'hs should be afforded- whenever possible for all Special Agent 
applicants rdri'd Special Agents, i^pplicants for the Special Agent-position .will not be 
accepted if the hearing los'srexceeds q 15 decibel average in either ear in th'e conver? 

_ satipnal speech range, (500, loop,, 2000; cycles). __ . __ . '1 

For All Examinees, Vlfhether Clerical or Special Agent Applicants or Employees: 
The medical' fixaminer^shmld answer the following- question: 

"Examinee 'SJ is CJis not qualified for strenuous physical exertion. 



To be Answered in the Cdse.of AM Male Employees. and Male Applicants: 

L, Does**examinee;hdve oijy defects restricting or prohibiting jfiis participation in defensive 
tacticp^nd dangerous assignments which might entail the practical useof firearms? 

EJ Yes if "yes" please specify defects, ^^ 



2. Dbefe examinee have any defects prohibiting safe operation of motor vehicles? 
,No Qj Yes Ai "yes" please specify defects. =-_ . 



3. lFor safe driving of motor vehicles, Civil Service Commission requires distant, vision must 
test^^dt least 20/40. in pne eye arid 20/rOOin^the^ other, corrected or uncorrec UdX shbul 
^examinee wear corrective glasses while operating a-motorwehicle? CZlYeV CjNo 
n recomnfendation is based^orila factor; bther^ than ab6ve,«staridard, indicate h<^h 

"■' . ■ yi "'^ ' 



M 



lO ^^0 0^H-^/7j;U 



^^'^^clgsoMf 



A 






Des 



irable ^Weig^^T Ranges for Myfe^O 



. .Height;.; . 


SmdII Frame,,. 


, Medium iFrrame i 


Large Frame, 


. 5'.4" 


- 117*^125 


123 - 135 


131 -148 


S'^T 


\ ., ,. 120 V 129 . ■•. 


, J26-L39 . 


134 - 152 


sre'i' 


124-133 


' 130-143 , 


138 - 157 


5^7" 


. 128-137 


- 134- 148. ", 


143 - 162. 


^ 5' 8"'- .' ; 


" . * 132 T 141 


138 - 152 


147 - 166 


5' a" ..,. 


-; =^... .L.36-r-i.46 *"' 


' . 142;r:-156. 


.. I. 151-170 


s/'jio": ^.....,. 


....... 140,'-, 150' ].j. ,-- 


, - 146r-;1.6i K. ■ 


155 - 175 




; 444\-:154. -. 


150 T 166 , 


160- 180 


'.6'-, 


•./V 148-; 158 r . 


154-171 


164'- 185 


'6'!" ..-■ ■ :■ 


, ,_ . ■ ,152 -'163 


158 - 176 .. 


169 - 190 


,, '6'- 2" . ' 


■ _• 156 - 167, , ; ., 


. 163- 181 . " 


174- 195, . 


.,6/31'-/-. / f 


\.,^!/ 160 r 171 r',. / 


. 168-186 '. . ; 


178 - 200. 


. -e'^'t" "-I ., 


: --' ^ 469 --^ 186"- , 


''-.: :M78i;;i96 .- -'■■ 


' 188 ~ 210 


,6f5'' -, 


>v . '<- 174-tJ85- , ,. ■ 


? ", 182ir:,202 , . 


192 - 216 
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large 



5. Gphsi3eHhg^.ab'oye^welgfit tabl^^'tjbe exaininee^s frame , .and otKerindiv'i4wal physical characteristics, 
1 cqnsider his present y/eight ^(SSqiisfactory^^ CZlExcessive CH Deficient 
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□ gain 

Remarks: -:— ^^ \ ! . , ^ , 



.pounds 
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(Signqturje.of f^^edical Examiner) 
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August 31, 19J56 



Mr. William C. Sullivan 
Federal Bureau pf Investigation 
Washington, D, C, --^1 

Dear Mr. Sullivan: 

lam taking, this opportunity to cpmmend, 
through you, the personnel in the Domestic intelligence ^ 
Division for the splendid: work done in connection y^ith 
the .pi:eparation of compr.ehensiv^ briefs of interest to 
the Bureau on a confidential matter. 

Everyone demonstrated a high degreapf 
thoroughness, competence, and skill in handling individ- 
ual assignments in this complex and .extensive survey 
andj as a result, contributed much to its expeditious 
ciompletibn. I was particularly pleased with the devo- 
tion to duty and enthusiasm ,dehiohstrated .by all in. 
voluntarily working at much personal inconvenience- 
on this matter. Please conyey my sincere appreciation 
to those who participated; • rvrirM*^ 

. DtiPfjr'iTr vcM nw. 

Sincerely yoiirs, ' ' * - - * MSM 



1 - Mr. Sullivan (Personal Attention) 

Re: Brief s/on Microphones and^ Wire Taps 

A copy of this letter is, being placed in appropriate 
personnel files. - be 

1 - I I (Sent Direct) b7c ; 

CTP:eaj 

(88) . , . ' 

Based on memo Smith to Sullivan. 8- 17-66 and addendum Administrative 
Division 8-25-66 re Brief s on Microphones and Wire Taps, Administra- 
tive Matter. 

Copies prepared and attached for placing in following files: OYER 
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UNITED STATES GOVERNMENT 

Memorandum 



O 



TO 



I 



MR. IJ. C. SUIXIV^ 



:.iv^ 



DATE; 3/28/.67 



Tolson -«, 
DeLooch * 
Mohr .»*, 

Wick.--- 

Cospet — 
CaUahan , 
Conlod — 

Pelt.- 

Cole— . 



FROM : MR. J* T. BLAND 



..(zQ 



1 - Mr. 


DeLbach 


1 - Mr. 


Mohr 


1 - Mr. 


W. C. Sullivan 


1 - Mr. 


Callahan 


1 - Mr. 


Bland 



Bosen , , 
SulUvan _—- 

Tave! -. 

Trotter -- — 
•Tele. Hoorft . 

H61me^3 

Gandy n 



SUBJECT: SA EAUL L. teOX 
' Grade GS-15 
:E0D BU 5-12-41 ' 

EOD SECTION 2-3-49 
SUBVERSIVE CONTROL SECTION 
DOMESTIC INTELLIGENCE DIVISION 
(Recommendation for Quality Salary Increase) 

To recommend a quality salary increase for Mr. Cox 
in view of his continued display of high quality performance. 
Mr. Cox is assigned as Number One Man of the Subversive 
Control Section. In this position he assists the Section 
Chief in the administration arid over-all operations of the 
Section with regard to the supervision of work handled in 
the Section. He assists in the coordination of the investi- 
gative planning, instruction and guidance to the field and 
in the actual administration of the Section both from an 
investigative and personnel point of view. Mr. Cox has 
performed the most important functions of this position in 
a manner which substantially exceeds normal requirements. 
His work has been highly effective and this high level of 
effectiveness has been sustained over an extended period ^of 
time and will, based on his over-all record in the pasty 
continue indefinitely. ^^ ^1ESZ^2Z^13^' 



iftg^ding-^ei^de-i^^?' 



Mr. Cox has displayed an oi 

and has been outstanding in his judgement, afnimiative'p" 
planning, industry, productivity, acWraey-and-knowledge-— 
of his duties. He has performed in an outstanding manner 
in all of the areas of his responsibilities. There is ^v 
attached an annual performance rating commenting more^* 
fully on these outstanding attributes of Mr, Cox. 






/'/- 







INUED - OVER 




^^i|,t«-H.lfci ' * 
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Meiriorandtim from Mr. Bland to Mr. W, C. Sullivan 
Re: *SA.RAUL L. COX 

Grade GS-15 
" EOD BU 5-12-41 

EQD SECTION 2-3-49 

SUBVERSIVE CONTROL SECTION 

DOMESTIC INTELLIGENCE DIVISION 

(Recoiraneridation for Quality Salary Increase) 

It "is felt that Mr. Cox's performance when viewed 
as. a whole merits a faster salary advancement and this 
quality increase is more suitable than a cash award for 
outstanding performance. 

RECOMMENDATION ; 

■That Mr. Cox- be grante:d a -quality salary increase.. 





0^ 



- 2 - 



^ 



o 



^ PATIE NT'S LAST NAME -FIRST NAM E-M ID DLEHAME 

I (^x ran/ Z. 

(Above spoco fbr mechanical tmprinting, Ifvsed) 



> 



AGE SEX 



REGISTER HO. 



«s. 



/^^jr 



(Check one) 
Bcosro 

Oft STRCTCHCR 



WARD NO. 



f^ 



□ BCOSrOE. WHCttCHAIR, I | 
Oft STRCTCHCR I I 



SCO 
PATICNT 



EXAMINATION REQUESTED 



E^Xamsul 



REQUESTCD BY 



/?f c&y- 



PERTINENT CUNICAt HISTORy, OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 



/7r fdK 



DATE OF REQUEST 



/^v/-<^; 7 



Ot^yy-L^fA^AJr 



FILM NO. 

, RADIOGRAPHIC REPORT 



"O' 



1 



DATE OF REPORT 



"1032^^ 



There is no evidence of pulxoonary disease in the chest at this time. Incidentally- 
noted are bilateral perihilar nodal calcifications commonly associated with peiipheral 
areas of calcification, suggestive of old healed granxilomatous disease. 



L. M. PHEa-PS 
LT M3 USN 
Jbh 



tST 






p/ke 



SIGNATURE; (Specify tocatJon of laboratory If not port of requesting faciUty) 



NAMC or HOSPITAL OR OTHCR-UED^CAL FACILITY 



SUndard Form 619A (Rev, Auf. 1854) 

Promulxtted by Bureau of th« Budget 

Circular A-32 (Rev.) 

RADIOGRAPHIC REPORT ^ 

619*205 



^) 



ffiiosorjii (p"^ 



' 2 1 -^ 



\1^ 



Standard Form 88 

(Rev. June m6) 

Bureau o^'S Budget 

Circulac>A-3^{Rev.) 



o :cr 

REPORT OF MEDICAL EXAMlNAtlOKl 




l.'l^STNlkME'i'riRST NAMtpWIODU NAME ' ' " * " 

4|4«ME ApOR£SS\Numb€T, Hu'et (fr'RPp{ tUy tft torcn,\6ni and Statt) 



Z.^GRADE ANO^QMPONENT OR POSITION 



5, PURPOSE OF EXAMINATION 



3. lOENJinCATION NO. 



6. DATE OF EXAMINATION 



M-//_-^7 



7. SEX 



zyi. 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



to. AGENCY 



MILITARY 



ICIVIUAN 



1j.. ORGANIZATION UNIT 




13, PLACE OF BIRTH 



U. NAME. RELATIONSHIP. AND ADDRESS Or NEXT OF KIN 



M1/)ING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



.yy/l^/VC:. 



17. BATING OR SPECIALTY 



TIME IN THIS CAPACITY KTi^oX)' 



LAST SIX: MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



>^^ ^8. HEAD. FACE. NECK, AND SCAU* 



i^l 



-^; 



^> 



£^Z^- 



./^ 



/>- 



J^ 



J^ 



Jt^ 



.c^ 



-4r- 



{Check each item in Appropriate co/« 
umnr enter "/V£" if not evatutited.}^ 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22 EARS—GENERAL*'*'* ** «'*. <««4^) (Audtlofy 



23..DBIJMS iPerfmtm) 



rvr<-*.^rNrRAi \yu^i<»i ^kuUv and rtfraehtn 



25. OPHTHALMOSCOPIC 



26. PUPILS {EqvMlUy and rUcHon) 



27.0CULAR MOTILITY <;^r^ifif^a''' "^'" 



28. LUNGS AWD CHEST (Include breast$) 



29. HEART {Thrust, tize, rhythm, ioundt) 



30. VASCULAR SYSTEM (Varko$itUt, ttc) 



31. ABDOMEN AND VISCERA {Include he mh) 



32. 



ANUS AND RECTUM '^l^XtJf^n'dti^i:^] 



33. ENDOCRINE SYSTEM 



34. G*U SYSTEH 



35. 



UPPER EXTREMITIES J^^'J,"//** '^'*<^'*^ 



36. FEEt ' 



37.LOyVElEXTREMlT|ES,<g^«y,{tgU./mof^.> 



3$. SPIJ<E.^OTHER MUSCUloS^CELETAL 
39.IDENTIFYING BODY MaIrKsVsCARS. TATTOOS 



40. SKIN. LYMPHATICS 



^^-'41. NEUROLOGIC X'BquUibrium^UtU ufuiet Utm,7if> 



42. PSYCHIATRIC iSjH€ifvaHVper9<>HAlitydtiuiti0n> 



'43.^ PELVIC CFematei only) {Check how.done) 
.. . . . Q VAGINAL D RECTAL 



ABNOR- 
MAL 



NOTES. (Describe every abnormality in detaitl ,Enter pertinent Itern number.' before each 
comment. Continue in item 73 and use additional sheets if necessary, ^^ 







. /f^e. 



r^ci/- X^U 




^r-'^Q n a^:?--/^ff 



Seatched...J ^ Numbered* 

6 NOV . 1967 

RESULTS 1 



*■-' %' 

' 




{Continue initetj\ 73) 




44. DENTAL (Plau appToj>TiaUijfmbolt above or $dow\numbef f>f upper and lower Jeetk\yeipecticely.) 

o-r^Rettorable teeth X^ ^fiftinQ teeth <eXS) ^Fixed tftidge, brackets to 

t~^pipnrettoraUe teeth XX X^Replaced by dentures " include' abutments 
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32 31 ^ 30 ^ 
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REMARKS AND ADDITIONAL DENTAL 
.DEFECTS AND DISEASES 



CM-c^^c^- / 










UBORATORY FINDINGS.. 



45. URINALYSIS; \ SPECIFIC GRAVITY / ^ f ^ 
B. ALBUMIN *"* ^ - - 



C. SUGAR 



^)Si^ 








blood^ypeAndrh 

FACTOR 



46^ CHEST X.RAY (Place, date, film number and result) 
^,OT^£R TESTS ' f 



<^ic^ 



Q 



MEASUREMENTS AND OTHER FINDINGS 



HEIGMT 



57. 




WEIGHT 



£1M 



53. COLOR HAIR 54.XOU>R EYES 



BU)6d PRESSURE (Arm at hecMI^tlf 



A, 
SITTING 






$). 



Z^ 



m 



Jr\w^ 



,B< 

RECUM- 
BENT 



SYS. 



OIAS. 



DISTANT VISIOrf 



c, 

STANDING 



SYS. 



DIAS. 



55. BUILD: 
(Check one) 



SLENDER 



MEDIUM 



obese; 



$6. TEMPERATURE 



PULSE (Arm at heart level) 



60. 



A. SITTING 



B, AFTER EXERCISE 



REFRACTION 



C;2MtN.AFTER 



D, RECUMBENT 



F, AFTER STANDING 
3MIN. 



2333 



^ 
* 



NEAR VISION 



RIGHT 20/ \ 

LEFT 20/ 



CORR.TO20/ 



BY 



CX 



'CORR. TO 



BY 



a 



CORR.TO20/ 



BY 



CX 



4^4-/ife: 



TO 



BY 



62. HETEROPHORIA (Specifj/ dhtame) 
ES* EX* 



R.M, 



LH, 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



PD 



63. 



ACCOMMODATION 



RIGHT 



LEFT 



64./&LO^VISWN (T&tfiie^and rauH} 



riSWN (T&tAu^and 
ISION (Tmuhd Wd \ 



65. DEPTH PERCEPTION 
(Tett used and scon) 



Uncorrected 



CORRECTED 



66. FIELD OF VISION 



> NIGHT VISION (Tmuied tfJW seorkY 



68. RED LENS TEST 



69, INTRAOCUURTENSION 



70. 



HEARING 



AUDIOMETER 



RIGHT WV /15 SV 

LEFTWV f V-/ ^5 



/1 5 >V 

jo /,5 SV • ^ 



/IS 
/IS 



RIGHT 



LEFT 



250 



£00 
6lt 



1000 



2000 



3000 

isoe 



4O0O 

AOSe 



eooo 
etAA 



6000 

st$t 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Te^s used'and acre) 



73. NOTES <Cona'nu«<i) AND SIGNIFICANT OR INTERVAL HISTORY 



J^.J,14aAc^^ 






< Use additional tKeet* if necesiary) 



^??,v 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoiti with Mm numbeu) 



M^ 



75. ' RECOM M EN DATIONS^FURTKER SPECIALIST EXAM IN ATIONS INDICATED (Speiifu) . ^ 




76. A. PHYSICAL PRORLe 


M^ 


P 


U 1 L 


H 


E 


S 


7 














77. tXMmsx^Check) >-.- 

A, 0^UALIF|ED FOR 

' b:Q^IS NOT QUALIFIED FOR 


B. PHYSICAL CATEGORY 


78, IF NOT QUAUFI ED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


A 


8 


C 


t 


/I . 


^ ^ 








79, TTyVeD or printed NAME OF PHYSICIAN 


— ^h^4^ 


80. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNAT<1r£>^ ^ ^ ' \' "* „^> 


.81 . TYPED OR PRINTED NA M E OF DENTIST OR PHYSICIAN (Indicate tehkh\ 


SIGNATURE 


82. TYPED OR PilNTED^NAME OF REVIEWING OFFICER OR APPROVING AUTHORITx" 


SIGNATURE * " ^ — 


DUMBER OF. AT-. 
TACHEO SHEETS 



o 



o 



O S. CoytiNHtHt f RIKflJKeiOjrf ICC ; 101 O- M7407 

'i 



1 1^ 



rD-30(r(Rev. 2-9-67) 



V u 



Attachment to Standard Form 88, Report of Medical Examination 
Forinformation and Guidance of Medical Examiner 



^/)X /aa/ ^. 



Name of Examinee ^ . 

(Type or print) ^ "_ Last First Middle 

The following, portions of the- attached examination report form need not be completed: 

2 9 62 69 

3 11 65 72 

4 14 67 76 
8^ 17 68 

46, Is necessary unless facilities for affording same are not readily available* 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. ' 

49. Is necessary unless facilities-for affording same are not readily available. 

71. Audiometer examinations should be^ afforded whenever possible* for all Special Agent applicants 
and, Special Agents. .Applicants for thq Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500,- 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question; 

Examinee m is CD is.not qualified Xot strenuous physical exertion. 

To be Answered in tha/Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 



No^ □ Yes If "yes" please ^specify defects, 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
np No □ Yes If "yes" please specify defects. , ^ ^^^.^- : — 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or tmoorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Q Yes nx No 
If recommendation is based on a factor other than above standard, indicate basis ____^ r- 



-' -I - ■ ■ / 7? 



Desirable Weight Ranges for Males 



'Height 



Small Frame' 



-trh 



Me'dium 'Frame 



Large Frame 



SJ^" 



117-125. 



123 -' 135 



13I-J48. 



5' 5" 



120 - 129 



126 - 139 



134 - 152 



5'6* 



124 - 133 



130 - 143 



138 - 157 



5'7' 



^r+r 



128 - 137 



134 - 148 



143 - 162 



5'8'' 



132 - i41 



138 - 152 



147 -. 166 



. 5'9' 



136 - 146 



142 - 156 



151 - 17tf 



5' 10* 



i40t^ 150' 



146 i-' 161 



155 - 175 



5'ir- 



144 - 154 



150 - 166 



160 - 180 



Vt' "'■,"t'," f *•, V M " 



I'' ■'■;■••'" •'■" 



148 - 158 



154 - 171 



164 - 185 



6'1" 



152-163 



I 



^ » .f. «' 



158 - 176 



169 - 190 



'I 



6'2" 



156.- 167 



163 - 181 



174 - 195 



, 6';3r; 



160 - 171 



168 - 186 



178 - 200 



'6'4'J 



I 
.1 



169 V 180- 



178 - 196' 



188-210) 



T 



6!5" 



174-185' ' 



182-202 



192.^216 



* 4. Examinee's. frame is □ small Q medium .[W-large. 

) '5.. Considering' above weight tablei.tlfe'examihee'^frame, and other individual, physical characteristics, 
' 'l\consideriiis present weight. rflSalisfaciorjr (T] Bxcessiye- fl^Deficient * 



« »' 



I 6. Under proper medical supervl/ion, employee should Q lose 

■-^ / ' \_^ . 

■ > • . .., CJ gain 

, Remarks: : '■ — : ■— 



. pounds ' 
. pounds 
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CO 



CO 



CD 




lature of MedictfTExamiher 



Date T 



n 



£^ 




I^^ugust 9, 1967 



My. William C. Sullivan 
Federal Bureau of Investigation 
Washington, D.. C. 

Dear Mr. Sullivan: 

I want to commend, through you, the personnel in 
your Division for their splendid efforts in connection with infor-^ 
mation. which was presented to the President's National Advisory 
Commission on Civil Disorders. 

Through their spirit of enthusiasm and willingness 
to get the job done without regard to personal convenience, a 
great deal of necessary research was accomplished in a short 
time. Please convey to them my deep gratitude for their 
effective teamwork. / 

Sincerely yours. 



1 - Mr. Sullivan (Personal Attention) 

Copy of this letter. is being placed in files of apfpropriate piersonneL 

be 

1 hlC 

I (Sent Direct) 
LDHrklb (52) 

Based on memo Sizoo to Sullivan 8-3-67 re Brief Prepared by Domestic 
Intelligence Division for the Director's Testimony Before the President; 
National Advisory Commission on Civil Disorders. 
Copies prepared and attached for. placing in personnel files of: (OVEl 
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Mr. William C. .^uUivan 
FBI, Washington^ D. C. 



James F,. Bland 
Paul T-.LCfiv^, 



William. T. Forsvth 



Kopert M. Horner 

John A JapTrgrin 



Joseph L\ Trainor- 




Charles D. Brennan 



Russell S, Garner 
JohnE. Keating 
Donald:. E. Moore 
Joseph A.. Sizbo 
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" •\RETIREMENT INFORMATION >% 

Name:^ Mr# PaUl L* COK^ ^' ' ' ' Dat^ 

APPLICATION . 

Q] The'**AppIicktxgn fot^^Rellremeht" will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

^ I The' enclosed ''Application for Retirement* should be executed (or changed as indicated below) and promptly returned to the 
Bureau for forwarding tq the Civil Service Commissioa (CSC) for approval. Tha information sheet attached to the application 
is for your records and you should detach il before sending in the application. 

DEPOSIT OR REDEPOSIT 

Making dther a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, it is possible that 
you have -already made the depositor redeposit indicated below without the Bureau's knowledge, having dealt directly with CSC. 
If so, you may ignore this matter now. If not,^after a reviiew of the^approximate annuity figures shown below, should you decide 
to make a deposit or redeposit, you shouldrequest Bureau to forward Standard Form 2803 to you. This form should be returned to 
the Bureau. 



IS3 



Not applicable. 

The deposit you may owe is a payment to the retirement fund'to cover a period of service during which no retirement deductions 
were wxthheld.from salaty. Crcdit'ls given for service hot,covered bydeductions; however, if the depositusnot paid, your 
annuity vyilLbe reduced each year by 10% of the amount due. as deposit. The amount you may owe Is approximately $ 



rn The redeposit you may owe is a payment to the retirement fund' to' cover a period of service for which retirement deductions 
were withheld froihyour salary but later refunded'lo "you following your separation from civilian:'eihployment. 'No credit^ 
is allowed in the. computation of annuity for the, periodof service covered, by the refund unless redeijosit is made. The 
amount^youmayowe is approximately $ -__--_l-.L^_j;^.' ^ * - 



ANNUITY 

Annuities are computed on full months. of;service; 



The estimated annuity below is.ba 



rn other civilian Government service and/or 'PI military service^'known to us,, totalling' 



8ed*on,your !^2 bureau, servica^ 
.^Syears; ,SS:.months and,.A2.days. 



5C makes the official computations anddetermmes^whether prior seryiceis creditable, advising you dir^ct^the exact amount of 
your annuity. The figures beloware only estimates, and they do not take accountof deduction fpr.health ^insurance coverage. You 
should receive the. first annuity check about 2 months after'separating from the Bureauts rolls. 



TYPES OF ANNUITY 
Married applicants only* 

^ (23 Reduced Type of Annuity 

with^benefit to Widow or 

Widower 

(2) Annuity'Without 
Survivor Benefit 

Unmarried^ applicants only 
(Including Widowed or Divorced) 
Q3 Annuity without 
Survivor Benefit 

rn Reduced Annuity with 
Benefit to Person having 
_^an Insurable Interest 

m , Survivor Annuity (55% of all 
or whateverportion' of.your 
-e'dm'ed annuity you specify) 5 



838 



Deposit 



Without 
Deposit 



With 
Redeposit 



„Without 
Redeposit 



With Deposit 
& Redeposit 



CiOS 



plus annuity for each eligible child. 



ceased activeduty on 4-17-D8 ^^your, annuity 



4 9*7 Rff 




SEPARATION FROM ROLLS 

Since you iXl^wilFcease active duty 
immediately 
eame' 

the Bureau°^hould be immediately advised. 

I — I If retirement is»for disability; separation takes effect after the approval of CSC is received) by the^Bureau, or after the expira- 
tion of accrued sick leave,. whichever occurs later. Under Internal Revenue Service regulations, some sick pay and disability 
income is riot.taxable; thus,* you may be able, to exclude from Federal income tax liability.all or!a part of the payments you 
receive for sick leave used and'for annuity received as a disability annuitant. Any such>xemptioh wouldteiminate when you 
^ "^reachnormal relireir^ent age. Questions ypu'may have asan annuitant regarding your income tax liability or^privileges^cwi ^be 
^ ^answered'by the Internal ^e^venu^ Service. , iZ*%rfn 

^(j§^ 'You'will receive a-lump-sum^-payment for your, accumulated ahriiial leave in'the. approximate amount of'$^ U^IO — ^^^ . 
n, A^dediiction for Federal income, tax has''been«fade from this estimate. 

♦Theabovo estimat^'includQ. the cost-of-Uying increase of"3,9% efifej^ve 5-1-68. 



.>■« 



* ; 
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FEDERAL EMPLOYEES^ GROUP LIFE INSURANCE 

rn Records show^ou elected Optional Insurance of $10,000 and have Regular Insurance of $ , 

(33 Records show you declined Optional Insurance but are covered by Regular Insurance of $ Z5|0uQ , 

r3 Records show you waived both Regular and Optional Insurance. 

You ma^ continue your group life insurance coverage following retirement or convert such insurance to an individual life 
» insurance policy without being required to undergo a physical examination. Conversion to an individual life insurance policy 
nece.^sitatos paying tho^usual premium for a person of your age and class of risk. If you decide to convert, the Bureau should 
be immediately advised. Otherwise, SF-56; "Agency Certification of Insurance Status,** will be forwarded to CSC and a copy 
^ sent to you. If you elect, to, continue Regular Insurance coverage, such protection will continue premium free until you reach 
age 65. At that time coverage' will be ^duced 75% (at 2% per month) by' the time you reach age 68 years and 2 months. The 
remaining 25% is also premium free for the remainder of life. Optional Insurance of $10,000, if continued after retirement, will 
,be at full premium cost until you reach age^65.. Thereafter, it is cost free for the remainder of life and;commencing at age 65 
i it will be reduced 757o at the- same rate, as Regular Insurance. The premium cost for Optional Insurance for all employees up to 
\ age 34'is $78 per year, from age 35 through 54 it is $156 per year, and from age 55 to age 65, the cost increases to $520 per; 
* year. Optional Insurance coveragemay be.waived-at any time by notifying CSC and you may still keep^your Regular Insurance* 
Following retirement;. double indemnity, benefits concerning accidental death and dismemberment no lohger.exist for either 
Regular and -pptiqnaMnsurance., 

DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES' GROUP LIFE INSURANCE 

Designalion filed: 

dSlD ^o* b^t ^ot necessary as beneficiary will be in order of precedence used by United States Government, „i;e., 
' (1) ^idbw or'widower, (2) children, (3) parents, etc. 



I 1 Yes; beneficiary desigriated as . 



.This designation is being forwarded to CSC and it will remain valid imless changed or canceled. Contact CSC for any 
change desired following retirement. 

FEDERAL EMPLOYEES HEALTH BENEFITS ACT OF 1959 - „ 

I I He cords show you elected 'not to enroll. 

[S£l Records show you enrolled in the following plan: 

[ I Government-wide. Service Benefit Plan (Blue Cross - Blue Shield) 

Q Government^wide Bidemnity Benefit Plan (Aetna Life Insurance Company), 

r I . Comprehensive Medical Plan 

. iSl Special Agents Mutual Benefit Association (SAMBA) 

Note: The life insurance you have under this plan will continue in force for 6 months following your last semi-annual 
premium pavment. If you desire to continue the protection beyond this time, you may do so without a physical 
examination. You may elect to continue up to age 70 at group rates a specific amount of your SAMBA Life 
Insurance. If you presently carry $3,000 of life insurance with SAMBA; you may continue $1,000 after you 
retire at a cost of $2.25 semiannually. If you presently carry $7,000 to $11,000, you may continue $3,000 at a 
cost of $11.25 semianiiually. If you presently carry $11,000 or over, you may continue $6,000 at a cost of 
$27.45 semiannually. The life insurance, that .cannot be continued with SAMBA can be converted to a regular, 
policy with Prudential. At age 70 you may convert the amount of life insuraiice carried with SAMBA to a 
regular policy with Prudential. 

Your desire in respect to your SAMBA life insurance at retiremenl should be communicated in writing to SAMBA 
1720 Massachusetts Avenue,. Northwest, Washington, D. C. 20036. If you.have Dependents Group Life 
Insurance, this will continue until*the next semiannual premium is due (1-10 or 7-10), with:a Sl-rday grace 
period. You may convert the insurance on your spouse ^ to an individual policy with The Prudential Insurance i 
Company of Arrierica without a medical examination. The premium*will be the same as if your spouse applied 
for an individual policyKat that time. 'You niay make the necessary conversion arrangements through the nearest 
Prudential Office. 
Unless you cancel your present enrollment, you will remain under your health benefits plan after retirement, and your enroll- 
ment will be transferred to.CSC/ The cost of your share of, the, pi an. will be^^deducte^d from your .annuity by CSC. 

Enrollment of an employee who dies while he is enrolled "for self and family* continues forlhis family if at least one family 
member is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement 
systern.will automatically bhange, the.enrollment to "self.** 

The, original of Stan dard-^JForm 2810, "Notice. of Change in Enrollment Status,? will be forwarded, to you by the Bureau^at a 
later date. 

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) 

If you are a member of SATI, after your retirement you may continue but not increase coverage up to a maximum of $25,000 
at the rate of $2.25 per thousand. If youhave coverage on your wife and childreniit will continue only until the next premium 
is due, and cannot be renewed. 'Further information on SATI can be secured by writing Wright and Co., 100 T Connecticut Avenue,. 
Northwest, Washington, D; C. 20036. 

ENCLOSURES 

^ Standard Form 2801, ^Application for Retirement" 

^ Standard Eorrn 8, "Notice to Federal Employee About Unemployment Compensation'' 

gg Pamphlet, "Your Retirement System.? 

□ Standard Form'^^OlrBr "Physician's Statement,"- for disability retirement. 
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DeUoach . 
Mohr *---. 
Bishop _. 
Caspei «. 
CoHohoa s. 
Con tad — 
F«U 

Boset^ »-_ 
Sullivan «, 

> Tavel ..ii^mm 



Trotter .^-«-. 
T«le. Hoora . 
Holcaes^' ^..-. 



AprUS, 1968 



PERSONAL 



&. 





UTi Paul I,.yCox 

Federal Bureau of liivestlgation 

Washington, D. Ci 

Dear Mr. Coxj 



I have your letter oi April 2, 1968, 
requestii^ retirement and am sorry to see you leaLvs 
our orgahlzation. 

Let me take this opportunity to espress 
my appreciation for the high quality of your service to 
the Bureau over so long a period* ifou can be proud of 
your i'ecprd of adiievcment as your contributions iia.ve 
been many and significant. 

The Idnd comments and offer of i^ture 
help are certainly thoughtful. I hopG» that Mrs. Cok 
and you will find the years ahead to be filled \?ith 
happiness. . ^> 

(8) %^.. -■..-%-'■■.•'■ . ^-tjf. Edgar H^P^i^ 

1 - Vo'ucK'er:4'5lS nstK;al . Section (Sent Direct) 

1 - I J (Last physical on 10 -i 1-67) U<^ 

1 - I ^ -SA Cox's cease active duty date is 4-17t-68. Place on Special 

Correspondents' List. Forwarding address: 2101 Ingraham Street, 

Hyattsville,' Maryland 20782. ' 

1 - Mr. Sullivan (Personal Attention)(Enclbsure)3 There is attached a copy of 

Foi?n 3-496 for your inforination. SA Cox will be interviewed in the Personnel 

Section and provided with pertinent retirement information.— ,<%^^^^^^ ^ 

NOTE: SA'Gox iS' qualified by age and "^sef-vicje fo>rJ retirement under 
liberalized pfovisions'of the Civil Service Retirerh eht- Act. He is assigned as 
an Agent, Domestic Intelligence Division, ,GS-15, $22, 695 per annum. 

MAIL BOOM cm 









,^^ 









April 2, 1.968 



Mr, B thrp «^ 

Convc^d 

Mr* Felt 




Mr, TrvoK^.^, 

Mr* Tr<iti.er,,«._„ 
Tele. Uooni „„„„, 
Miss Ho!mes^,„„, 
Miss Gan(ly,« 




Mr. John Edgar Hoover 
'-* Director 

Federal Bureau of Investigation 
Washington, D; C. 

Dear Mr. Hoover: 



I respectfully^ request your approval of my 
retirement to become effective at the close of business 
April 26, 1968. 

After serving as a Special Agent for almost 
27 years this decision is most difficult and it is 
with sincere regret that I find it necessary to submit 
this request. 

During all my years as a Special Agent I have 
considered it a distinct privilege to work under your 
outstanding and dedicated leadership. Your long and 
devoted service to our country has been and will continue 
to be an inspiration not only to me but to the members of 
my family. 

I want to asisure you of my continued loyalty to 
you and the Bureau and if I ever can be o^ assistance to 
iyou in the future I will consider it a privilege to be 
leaned upon. pg^^ [W^Q 7 ^PPV^^ 



Mrs. Cox and I, extend our best wishes to^yqu 
for many more successful years as Director of the FB 
and for a future pf good health and happiness. 



AHh 4 to 



(f'^^jV Paul L. 



^incerely, 
of... 




i^ 




Cox, Special Agent 
Domestic Intelligence Division 



Report of Exit and Separation 
FD-193 (Rev. 6-12-67) 



TO: MR. C«^ D« DE D 








FROM: MR. .W. C. Si 




Q 




1 - Uvi ¥.C.Sull3b6 n 

DATE: 4/2/68 b7C 



Name of Employoi^ 

PAUL L. ^OX 


EOD Date 

5-12-41 


Tide ■ ■ 

SPECIAL AGENT 


Last Local Address 2101 Ingraham Street, 

Hyattsvllle, Maryland 20782 


?M'''^^|^mS'"s't!ttfjMrvT3!le,Md. 207? 


Cease-actiye-duty Date (fiour and last day fphy sic ally at worji) 

5:30 p.m. ,4/17/68 * 


Working 'HouTS^(inctude'zOorkioe€k Jlf other than Monday r Friday) 

9:00 a.m. -5:30 p.m. 


Interview Conducted By (Signature) - _ ^.^^^ _ _ 



LEAVE DATA Leave category Q 4 D/^ gg 8 ^ 

Hours of accrued leave employee will have at close of business on cease-active-duty date. 
Hours of accrued annual leave canied over at beginning of current leave year. 



AL 739 SL 2307 
AL6a3_ 



If employee has, been granted. adv^c^d lejive, indicate numhpr Hour^ owed at close of cease-active-duty date. AL , . . SL 

(READ BEFORE /NTfiRrawNG^filSJIg'^msf 11®^^'"'^® c.o.t .4/26/68-on annual. leay^^^TiS. 

The^exit interview^ to be benejtcial^must he conducted as promptly as possible after recetpt-of resignation. Where it involves 
a clerical employee, it shall be conducted by 'the Agent supervisor under whose jurisdiction the employee xvorks. Where it involves a 
Special Agent, each SAC shall personally conduct the exit interview. In the absence of the SAC, the exit' interview should then be 
conducted by the official in the field office who is acting for htm. In every instance the exit interview form' shall indicate the name of 
the official who actually conducted the interview and the -form must be signed by him above in the space provided. There are to be no 
exceptions. The interview should be conducted in adequate privacy with adequate time. It should be designed to supplement resigna* 
tion, to obtain real, motivating reason for resignation^ to Serve as basis foir (I) information supplied by Bureau upon request by State 
Unemployment Compensation Boards, (2) accurate analysis of turnover, p) determining necessary or desirable organizational improve- 
ments, and (4) permitting a recorded je commendation regarding future reinstatement. Many times,. an exit interview, properly and 
promptly conducted, results in saving a valuable employee. On involuntary separations, the exit interview is designed:to^record the 
reason and any pertinent comments, it bejng assumdd the recommendation would be unfavorable Jox Kcinstat€ment 

REASONS GWEH FOR SEP ARAJ\OH (Check block applicable) "" 



1. 
2. 



Military Q 

Other employment (Check both reason and type) 

Reason: 

Promotional prospects or bettersalary 

Enter different field 

Vicinity of.home 



Type: 
Q a., 
Pb- 



Other Government employment 
Private, industry 
Self-employment 




bo 
:b7C 



^%/ 



?)^ 



'i,-f 



3* Transfer r*n failure to bbtoin {~}'unable to accept 

4 Personal . ^- ^ . < > > 

rn a, Living costs ^ - 

Q'b. ^Transportation 

Q c. Poor health Y^e/^^ 

rn d.t Poor health (/am:7y) 

*Q e. Marriage * 

{3 f. Maternity (See also item E) 

□ g. Attend school 

Q h. Change of residence (husband or family moving) 
" -" Q *• Housewife or child care 

5. Involuntary 

Qa. Dropped from rolls Q with prejudice □ without prejudice 
rn b. Resignation requested 
Q c. Dismissed with prejudice 

6. Voluntary resignation accepted with prejudice £3 

7. Retirement [^ optional (mc/«dfe liberalized) - give reason CpOOT? health^- Wif e) 
Q dis.ability 

sSt) ^y^e^{iWi>^^%^^^^nts) 



% 



?^# 





W'^'BM^i 



^1 




(over) 



If 



A, i. Did employee resign prior to expiration of any agreement made, such as in connection with initial appointment, special 
training, offjcial ijransfcr, foreign assignment, etc.? □ Yes ffin^o ^ . * AfN 

2. Did employee violate tenns under transfer agreement'FD-384, 1''D-282,)Forergn As sTgnmetrti^ic Government Employees 
Training Act. FD-375? QYcs gJ.No ""^ rUl 

3. If Seat of Government clerical employee, did employee resign within 100 days of enUanct Sn duty? ( — i Yes RQ No 

lebtedness. 



,- .--,-, r-/ o- , aty? rZjY* 

4. If answer to either question '2 or 3 above is "yes": nU ^\5k 



^' n Advised employee any money due being held in abeyance until determination. U maGb jr$ltc 

b. Q Advised Bureau of resignation. Attention Voucher-Statistical Section o^ pQ \ (, ' ^* 

by □teletype □ radiogram □telephone. n^*^* Zrr?7cTTrrjA: ^ ^ 

B. Does employee have any specific suggestion for improving the organization? [xl^^^TlJ Ys5.CftWd; explain. (In the event the 
suggestion is new,. it should be presented to the Bureau for consideration. If previously considered by Bureau and adopted or 
turned down the employee should be so advised.) 

C Has employee been cautioned about divulging confidential information acquired in Job? (33 Yes □ No Failure to abide by this 
provision violates Department of Justice regulations and may violate certain statutes providing maximum severe penalties of 
a $10,000 fine or 10 years' imprisonment, or both. * 

D. All Government property, documents made or received while in the FBI's service, including FBIRA card, will be collected on 
date employee ceases active" duty (exceptions: commendation, censure or promotion letters or copies of expense vouchers, 

. , etc.). □ Yes o No ^^j^^ ^^ handled on cease duty date 

E. If employee is resigning for maternity purposes, appropriate block' must be marked: 

□ Employee^ does not desire payment for accrued sick leave as she will not be incapacitated for duty after indicated cease- 
active-duty date. 

□ Doctor's certificate attached indicating,(l) employee is incapacitated for duty, afte^ indicated cease-active-duty date, and 
(2) expected date of confinement. 

□ Doctor's certificate attached indicating employee can safely continue working to date specified. (Applicable to those cases 
where the employee^ desires to vjork up to less than 6 weeks before expecteddate of delivery.) ^ 

F. Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been 
established? (^ Yes □ No Was emptoyee urged to satisfactorily pay his (her) just debts? gj Yes □ No 

G. Comments: (Please state specific individual reason in explanation of check on other side of form. Set out if it, can possibly 

be obtained, (l)^e employment - information as to where the other employment wilLbe, its nature, the salary that 
will be paid and when ijt will begin; (2) xe school • date employee proposed to enroll.) 



H. Has there been any substantiaV,ch^nJ5Vin\employee's;w6rk,pprfprj^ subhiission:o£lalstTp'erformancd'raiting? '* , | ^ 

tXl No □Yes If '* Yes'' give cWrerit adjective rating and'biasis' for change., " ^ " 



■ r 



I. Recommendations re reinstatement: fxl ^^^ , CP No (If No, explam tjohy.) 



:'s ^- • 



T • 



K • 






' * . • 



o o 











ELECTION. DECLINATION. OR WAIVER 
OF LIFE INSURANCE COVERAGE 

FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM 



IMPORTANT 
AGENCY INSTRUCTIONS 
ON BACK OF ORIGINAL 



1 



TO COMPLETE THIS FORM- 
FOLLOW THESE GENERAL INSTRUCTIONS: 

• Read the back of the "Duplicate" carefully before you fill in the form. 

• Fill in BOTH COPIES of the form. Type or use ink. 

• Do not detach any part. 



2 



FILL IN THE IDENTIFYING INFORMATION BELOW (please print or type) ! 



NAME (last) 
COX 



(first) 

PAUL 



(middle) 
L. 



EMPLOYING DEPARTMENTOR AGENCY 

Department of Justice, FBI 



DATE OF BIRTH (month, day, year) 



SOCIAL SECURITY NUMBER 



LOCATION (City, State, ZIP Code) 

Washington, D.C. 20535 



3 



MARK AN "X" IN ONE OF THE BOXES BELOW (do NOT mark more than one): 



Mark here — 
if you 

WANT BOTH 
optional and 
regular 
insurance 



"1 

D 

(A) 



Mark here 

if you 

DO NOT WANT 

OPTIONAL but 

do want 

regular 

insurance 



Y\ 



(B) 



Mark here 

if you 

WANT NEITHER 

regular nor 

optional 

insurance 



"1 

D 

CO 



ELECTION OF OPTIONAL (IN ADDITION TO REGUUR) INSURANCE 

I elect the $10,000 additional optional insurance and authorize the required deductions 
from my salary, compensation, or annuity Jto pay the full cost of the optional insurance. 
This optional insurance is in addition to rny regular insurance. 



DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE 

I decline the $10,000 additional optional insurance. I understand that I cannot elect op- 
tional insurance until at least 1 year after the effective date of this declination and unless 
at the time I apply for it I am under age 50 and present satisfactory medical evidence 
of insurability.1 understand also that my regular insurance is not affected by this declina- 
tion of additional optional insurance. 



WAIVER OF LIFE INSURANCE COVERAGE 

I desire not to be insured and I waive coverage under the Federal Employees Group Life 
Insurance Program. I understand that I cannot cancel this waiver and obtain regular in* 
surance until at least! year after the effective date of this waiver and unless at the time 
I apply for insurance I am under age 50 and present satisfactory medical evidence of in- 
surability. I understand also that I cannot now or later have the $10,000 additional 
optional insurance unless I have the regular Insurance. 





t 




M SIGN AND DATE. IF YOU MARKED BOX "A" OR "C". 
ft| COMPLETE THE "STATISTICAL STUB." THEN RETURN 
THE ENTIRE FORM TO YOUR EMPLOYING OFFICE. 


FOR EMPLOYING OFFICE USE ONLY 


(official receiving date stamp) 

FEB 1 4 1968 




SIGNATURE (do not print) ^ 


DATE ^ 


See Table of Effective Dates on back of Original 



ORIGINAL COPY— Refoin in Official Personnel Folder 



r1 



STANDARD FORM No. ^17&-T 

JANUARY 1968 

(Fof u$e only until April 14, 1968) 

176-101 



INSTRUCTIONS TO EMPLOYING AGENCY 



1. Who must file* — ^All employees not excluded by law or 
regulation from insurance coverage, including those who 
have previously waived coverage, are required to com- 
plete and file Standard Form 176-T. Employees who are 
in the service on February 14, 1968, as well as those who 
are appointed after that date but before April 14, 1968, 
must file the%rm. 

2. Automatic cancellation of previously filed waiv- 
ers. — All "Waivers of Life Insurance Coverage" (SF 53) 
on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 

, C of SF 176-T, on. or before that date. 

3. Employees failing to file* — If an employee does not 
return a completed SF 176-T, contact him arid urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). If he still fails to file SF 176-T by April 14, 
1968, or 31 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature "employee con- 
tacted — failed to elect optional insurance." See note 2 
below. 

4. Review of completed /orm5.-^^(a) Review both copies 
of the SF 176-T for legibility, completeness, and con- 
sistency. Reconcile with the employee any obvious major 



discrepancy such as a mark in more than one box. 

(b) If the employee marked box A or box C, make sure 
the Statistical Stub is complete. Then detach and mail 
stubs, in a bundle, weekly to:^ 

Office of Federal Employees' Group Life Insurance 

(Statistical Study) 

4 East 24th Street 

New York, New York 10010 

(c) If. the employee marked box B, detach and destroy 
the stub. 

5. Date of receipt and effective date* — (a) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate, 
(b) The eff'ective date is determined from the table be- 
low. 

6. Disposition of forms. — (a) File the Original SF 
176-T in the official personnel folder in all cases. 

(b) Any necessary payroll change, with eff'ective date, 
may be posted in the space reserved on the Duplicate 
for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency's 
payroll system have been met, 

7. Use of SF 176-T*— SF 176-T "Election, Declination, 
or Waiver of Life Insurance Coverage" should not be 
used after the initial filing period (after April 14, 1968) . 
A revised edition will be available for use after that date. 



TABLE OF EFFECTIVE DATES 



DATE SF 17e-T 
RECEIVED BY 


EMPLOYEE'S DECISION 


EFFECTIVE DATE 
(IF NO WAIVER, SF 53, IN EFFECT) 


EMPLOYING OFFICE 


OF DECISION 


OF DEDUCTIONS 


On or before February 14, 1968. 


Elects optional (in addition to reguv. 
lar) (box A), 

Declines optional: (but not regular) 
(box B). 

Waives regular (so ineligible for 
optional) (box C). 


Coverage effective February 14, 
1968. 

Declination effective February 14, ♦ 
1968. 

Waiver effective last day of pay peri- 
od in which February 14, 1968 

falls, ; 


Deductions begin 1st day of 1st 
pay period beginning on or after 
February 14, 1968. 

* 

Deductions stop last day of pay 
period in which February 14, 1968 
fails. . ^ 


After February 14 but not later 
than April 14, 1968. 


Elects optional (in addition to regu- 
lar) (box A). 

Declines optional (but not regular) 
(box B). 

Cancels previously elected optional 
(but not regular) (box 6). 

Waives regular (so ineligible for op- 
tional) (box C). 


Coverage effective on date of receipt. 

Declination effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection on Feb- 
ruary 14, 1968. 

Cancellation effective last day of 
pay period In which received. 

Waiver effective last day of pay peri- 
od in which received. 


Deductions begin 1st day of 1st 
pay 'period beginning on or after 
date of receipt. 

Deductions for optional stop last , 
day of pay period in which re- 
ceived. 

Deductions stop last day of pay pe- 
riod in which received. 



NOTES; 1. Because regular insurance coverage and deductions are automatic unless waived (by checking box C), A and B elections do not affect regular Insurance effective dates. 

2. An employee for v^hom the agency files SF 176-T because he failed to file Is deemed to have declined optional, but not regular, Insurance. 

3. An emDlovce with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is In duty and pay status In a pay ^period beginning 
on or after February 14, 1968; filing of an SF 17&-T before that date will not cancel an SF 53 any earlier. Deductions begin the day he becomes insured. 

4. The effective date of regular (and opUonal) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he Is in 
pay and duty status. Deductions are effective the same day. 
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TO 



FROM 



SUBJECT 



Tolson 



UNITED STATES GOVERNMENT 

Memorandum 



Mr. W. C. Sulliv 



J. A* Sizoo 




DATE: 4/8/68 





Tfottcr 



Mo, Boorft . 
Holmes , 
Gandy __ 



PAUL L»u;ox» 

NUMBER ONE MAN 

RACIAL INTELLIGENCE SECTION, DID 

COMMENDATION MATTER 

I thought the Director might be interested in 
knowing of the very fine attitude displayed by SA Paul L* 
Cox in connection with his work over this past weekend although 
he had submitted his request for retirement and is scheduled 
to depart 4/26/68. 

As Number One Man of the Racial Intelligence Section, 
which has had the tremendous responsibility for keeping the 
White House, Attorney General and the intelligence community 
advised of racial developments following the assassination of 
Martin Luther King, Mr. Cox.*s performance has been exemplary 
and he has been indispensable to the operations of the Division. 
He spent practically the entire weekend in the office assisting 
in the correlation and dissemination of the huge volume of data 
which has been received (well over 500 teletypes were received 
in a 48-hour period during the weekend) . 

Despite the fact that Mr. Cox had air eadj^ submitted 
his retirement letter, his whole-hearted coop^ratfoh in con- 
nection with the operations of the Division ^has b^n in keeping 
with his performance over the years, a dedicated nperformance to 
the best interests of the Bureau. * .^ 

While it is contemplated, that arip.ther^emorandum will 
be prepared advising of the over-all performance* of personnel 
of the Domestic Intelligence Division, I did ^^^1 it was 
desirable to call specific attention^ to the contribution made 
by Mr. Cox under the circumistances and I believe the Director 
might want to send him a warm letter of appreciation. 



RECOMMENDATION; 



BEO■^«■ f^2ZZ2ZEE2^ 



fi^&Tchf'(* 



Numbered. 



That this memorandum be called to Jhe DirectorJfjig 
attention so that an appropriate letter of commendation can 
.prepared if he deems it desirable..^ 




.// 



^. 




JAS:mlS/ (7) 
l-Mr/~ 
1-Mr. 
i-Mr. 



Enclosure 



DeLoach; 1-Mr. J. Pi Mohr; 

Callahan; 1-Mr. Sullivan; 

G. C. Moore; 1-Mr. Sizoo p^ 

Appropriate letter attached^ 




